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Inspite of tremendous advances. in medicel technology and 
considerable; expansion of health services in recent times, an 
overwhelming : majority of our population living in the rural 
areas is still not adequately covered with the health services 
net work. In terms of Alma-Ata Declaration, we are committed 
to provide Primary Health Care to all our population by the 
year 2000 AD. - But to achieve this objective within the cons= 
traints of financial, physical and manpower resources is a 
problem of great magnitude. The task is too gigantic to be 
accomplished within the existing health services frame=work 
and new: strategies and innovative approaches are patently 
needed. One such approach which is currently of great interest 
throughout - the developing world is village based Primary Health 
Care. -Under this approach,: village health. workers are identi- 
fied and ‘trained to provide. basic preventive and curative 
services to the rural communities. The identification and 
training of Traditional. Birth Attendants (TBAs) can be a very 
important part of this village based health care. India was 
the first country among the developing nations to take cognisence 
of the TBAs role and started training them for improving ard 
upgrading their skills since the advent of development plans. 
Since 1978, the TBA training programme has received great 
impetus and the United Nations Fund for Population Activities 
(UNFPA ) provided funds for TBA trainino schemes in the country. 


The UNFPA desired that the training programme be evaluated and 


consequently the Government of India, Ministry of Health and 


00 eee 


the evaluation 
Family Welfare entrusted the work relating 5 ee 


of “this scheme to the National Institute of Health and Family 


Welfare (NIHFW), New Delhi to be undertaken in collaboretion 


with other institutions: The evaluation in the state of 


Maharashtra has been carried out by the Indian Institute of 
Management, Bangalore and the results of this evaluation are 
includea in this report. A large volume of data was collected 
in this project by using six different interview and cbserva= 
tion schedules. In a meeting of the collaborating institutions 
held in New Delhi in September 1981, it was agreed LO carry 

out an indepth analysis ef this dea by linking information 
from ageeerent schedules arm by using rigorous statistical 
‘techniques. The computer data processing was to be done in 

New Delhi and the NIWFW was to provide requisite computer 
outputs. However, due to various Constraints and limitations, 
the NIHFW could provide only the basic frequency distributions 
of data, and thus ere rigorous analysis could not be possible 
at this end, much as we had wished to do so. We however con= 
sider this work very important and proposed to carry out further 
analysis, time and resources permitting, to gain further 


insights into the role and functioning of TBAs. 


In this work many people have helped us. I am parti- 
Ccularly grateful to the following officers of the Directorate 


of Health Services, Maharashtra but for whose help and 


cooperation, this work would not have been completed: 
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Dr.(Mrs.) M.R.Chandrakapure, Director, Bombay. 

br .N.D.Palkar,; Joint Director, Poona. 

Dr.W.D.Muley, Assistant Director, Poona. 

Dr.Lohkare, Assistant Director, Poona, 

Dr.Faruquee, Deputy Director Aurangabad. 

Dr.S.Khapli, District Health and Family Welfare Officer, Satara. 
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Dr.B.L.Deshmukh, D.H. & F.O. Bhandara. 


pr.sapkal, D.H. & F.O. Nagpur. 


We also received valuable help and support from Dr.Ingole, 
Professor, Department of Preventive and soc tal Medicine, Goverme= 
ment Medical College, Nagpur, for which we are grateful ue him. 
The field interviewers travelled long distances on rugged 
village roads and worked long hours under difficult village 
roads. we fully appreciate their conscientiousness and dedica~ 
tion to work. The field work was supervised by Mr.N.S.Sanath 
Kumar and Miss.Sharada Telkar who made untiring efforts to 
complete the work in time and ensured the quality of data 
collected. Furthermore, Mr.N.S.Sanath Kumar Was involved in 
all stages of this project. His hard work, diligence and 
tenacity is greatly appreciated. Mr.D.Stanley Jayaseelan 
prov ided excellent secretarial assistance for this project 
and peautifully typed the report at a very short notice. 


I highly commend his hard work and patience. Mr.Sundar Rao 


Mohite 21so helped in typing the draft and final report and 
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I appreciate the hard work put in by him. My sincerest thanks 


are also due to our Director, Prof.N.S.Ramaswamy, for his 


constant support and sncouragement right £rom the beginning 
of this work. His commitment to yureay development is well 
known and has been source of great inspiration in our work. 
It has been a great privilege and pleasure to collaborate 
with NIHFW in this important wors and we received full 
cooperation from Prof.D.H.Nath and his colleagues, for which 
we are highly thankful. Meny other people have rendered help 


at various stages of this project. s+ am fully conscious of 


their contributions and sincerely thank them for the same. 
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CHAPTER I 


INTRODUCTION 


1.1 HISTORY OF THE SCHEME 


The traditional birth attendants (TBAs) continue to 
provide a major part of maternal and child health (MCH) ser- 
vices in the rural areas of many developing countries where 
organised health services are not able to reach in an effec- 
tive way due to a variety of reasons. Their inclusion in 
the health care system is therefore essential for meeting 
the objectives of Health for All by 2000 AD. The Government 
of India has realised the need for integrating the local 
potentials and in this connection has taken significant step 
of training the TBAs to improve and upgrade their practices 
for the delivery of efficient and effective MCH services in 
rural India. The main objective of the present report is 
to examine and evaluate the effectiveness of the working of 
these dais (TBAs) as well as the training programmes insti- 
tuted to bring about an improvement in their func tioning in 


the state of Maharashtra. 


More than two thirds of all the births in the world are 
attended by untrained bee daniel. This is especially true in 
many developing countries outside of urban or peri-urban 
areas where the mother may deliver alone or with the assis- 
tance of relatives, neighbours or often a traditional birth 


eevee 


S rious 
attendant’. Many researchers have observed in va 


countries, that these traditional birth attendants have con- 


tributed to high infant and maternal mortality, due to lack 


of asceptic measures, unclean habits and dangerous supersti- 


tions. Despite this, they have been able to muster consider- 


able amount of social sanction in the community. 


It oe been estimated that there are about 0.6 million 
dais in India’. These dais continue to deliver 50-60 percent 
of births in rural India. Only 10-15% deliveries are accoun- 
table to primary health centres and sibcen tee. Further, it 
has been corraborated by a few studies, that the available 
government health care utilization is aiboptimal With these 
in view, the Government of India, with the assistance of 
UNFPA and other United Nations Agencies launched the program 
of training these traditional birth attendents we a step to 


integrate the local professional resources with health services. 


India has been the first country among the developing 
nations to take cognizance of this role of dais and started 
to train them for improved maternity practices since the 
advent of development plans more particularly from the II Five 
Year Plan. The principal aim was to help dais conduct deli- 
veries in aseptic and hygenic manner and to bring them into - 
linkages, with MCH services including family planning rendered 


through the primery health centres and subcentres, The 


ececed 


Ww 
t 


objectives of these training programmes are as follows: 


(i) To improve the maternal and child health services 
in rural areas so as to reduce infant and mater- 
nal mortality by equipping the dais to handle their 


job in a systematic and scientific manner; and 


(ii) To involve them in family planning so as to instil 


the concept of small family norm in the rural areas. 


The Government of India initiated the scheme of training 
of dais during the Second Plan period (1957-62) as an MCH 
program, as a centrally sponsored scheme and the 100% of . 
expenditure was borne by the Central Government. As against 
a target of 35,000 about. 15,000 dais were trained during this 
period. The Scheme was continued during the Third Plan 
(1962-67) period and about 12,000 dais were trained as against 
a target of 30,000. During the Fourth Plan (1969-74) the 
training of dais was transferred to the family planning pro- 
grammes. Though a target of training 40,000 dais wes laid 
down, the programme received a low priority and only 16,500 


dais were trained. 


During the Sixth Plan (1978-83), it is envisaged to 


provide one trained dai for every vill@ge. The target fixed 


eee 004 


for training is 5 million dais i.e. 1 million dais each yeer 


upto 1983.: In the past, the duration of training of dais 


was 6 months and they were paid a stipend of Rs» 2/- per day. 


Since the Fifth Plan, the duration of training of dais has 


been reduced to one month of which only 2 days per week are 


spent at the subcentres for instruction, demonstrations etc. 
and the rest of tie four days in the field under active 
supervision of the female health workers and health assistants. 
The stipend has been raised at Rs. 300/- per month and at the 

end of training each trained dai is to be provided with a 
maternity kit free of charge. In addition she is entitled 

to receive a payment of Rs.2/- for every delivery conducted 

by her provided the case has been registered at the subcentre 


or PHC or MOH centre. 
The task expected of her are to: 
(i) get registered every pregnant woman contacted 


by her at the subcentre or PHC; 


(ii) provide antenatal, natal, and postnatal care 


to mothers; 


(iii) educate mothers to attend nearby subcentres 


for regular check up, taking tetanus toxaid 


and nutrition education; | 


Se eo enD 


(iv) 


(v) 


(vi) 


ae 
(viii) 
(ix) 
(x) 


(xi) 


(xii) 


ensure aseptic: arrangements for home confinement; 


refer pregnant mothers to primary health centre 
in case of any complication or case beyond her 


competence; 


educate and motivate mothers about small family 
and advise them about availability of family 
planning scrvices at the subcentres and primary 


health cen tres. 


educate mothers about breastfeeding, weaning 


immunization and spacing between children; 


report vital events related to mothers and child 


to concerned health centre; 


educate that every pregnant women takes iron 


and folic acid tablets as prescribed; 


inform mothers about the availability of MIP 


services; 


coordinate her work with subcentre for early 
registration regular tests and check up of 
mothers and children, postnatal visits of the 


health workers (F) and health assistants (F) 


and family planning; and 


seck forth replenishment of dai kit. 


seeeed 


1.2 PROGRESS OF THE SCHEME IN MAHARASHTRA 


The achievement of the target of training from the year 


1977-78 to 1980-81 is given below: 


: % of 3 Kits 

Year Target Achievement ~ Achievement issued 
1977-78 8000 3806 47.6 200 
1978-79 5000 4331 86.6 2802 
1979-80 — 1815° °° = 6284 th 280 3d 4183 
1980-81 7491 773476 S 73.1 | 10992 


The districtwise achievement of these targets is shown 


in Table 1.l. 
1.3 REVIEW OF LITERATURE 


Keeping in view the significant role, the traditional 
birth attendants play in midwifery practices, many countries 
have tried in the past and are trying now to upgrade the 
TBAs' performance as also to integrate them into government 
maternal and child health programmes. Various training a 
grammes on these lines have been organised though with vary- 
ing degrees of accomplishment. A prerequisite to the success 


of any training programme to improve the skills and practices 


of TBAs is to understand their knowledge, attitudes and 
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practices and their role in the community they serve. This is 


necessary in order that their potential be utilized effectively. 


In the following paragraphs, an attempt has been made to review 


the findings of some of the studies carried out to understand 


the attitudes, beliefs and Proc ices of TBAS, their legal and 
social status in qi Bter ene serge Se the world and the train-=- 


ing programmes organised to ‘improve their skills and practices. 


I.3 A. TBA PROFILE. | 


An understand ing ofthe background characteristics of 


ae 


_ traditional birth attendants such as age, ‘education, marital 


status, occupation, Sie. ee ee ‘and the. Like, when 

_ juxtaposed with their beliefs, attitudes | snd practices would 
reveal certain aye Teens Posturss which, it is hoped, would 
have Signifiednt policy implications for the training of tree 


ditional birth attendants. 


Age is gence connected with wUSRCHA ‘which comes from 
years, of experience. in, Certain rural areas, ‘the TBA who is 
still in the child bearing age is regarded as a novice or 
Sep en tive in midwifery. Further age has been an ampere 
eestor of TBAS' Status in the community. Verderese and 
Turnbull” observe that the TBA is usually an older. woman 

‘ 
always past A Sa and must have borne one or more children 


; herself. In Ghana’, most of the TBAS fall into the age gro 
erekan | | a 


Of 50-60 years. In India’, too, they are in their late 50s. 

In Malaysia®, the age of TBAS ranges between 35 and 79 and 
approximately 50% are over 50 years of age... Because of their 
age, the TBAS command considerable recognition as well as 

Social accessibility in matters of parturition. Complementing 
the factor of age, is the experience of TBA. Since most of the 
domiciliary deliveries are attended by TBAs, it is obvious that 
they have gained considerable experience in their profession, 
regardless of their harmful or harmless practices. In a study 
conducted in Malaysia’, out of the TBAS studied, 43% had prac= 
tised less than 19 years, 32% nad. 10 to 20 years of experience 
and 4% had more than 30 years of experience. In Ghana, the 

TBAs averaged 8.5 deliveries. each per year. In Bangladesh, 

each TBA delivered 3=4 babies per year. Verderese and Turnbul1*° 
observe thet the percentage of estimated deliveries attended 

by traditional birth attendants in several developing countries 
varied from 60 to 80% in 1972. In Burundi, out of 143, 500 
estimated number of live births, 123, 238 or 85% were assisted 
by TBAS in 1971. In Philippines, 33.12% deliveries in 1970-72 
were attended by TBAs. Further, Verderese and Turnbull, in 
their study of TBAs in 45 countries have found that in 39 Ccoun= 


tries, 86.7% births were attended by TBAS. 


Almost all studies which inquired into TBA educational 


status have found them to be jlliterate, thus posing 3 veTti~ 


table bottleneck in terms of their training. However, illiteracy 


sseeek 


has not come in the way of TBAS rapport with the community since 


the communities in which they work have also very low level of 


literacy. With respect to marital status, most of the dais can 


be classified into ‘ever married’ ailace. “Croley, founaean 


Bangladesh that most of the 'dais' were widows. Neumsnn and 


Bhatia’! found that in Punjab, TBAS had atleast three living 


enrlidren.-—In uAlaynaa out of the 'bidans' (TBAS) studies, 


73% were currently married, 18% widowed, 8% divorced or separa= 


ted and 1% never married. 


Interesting findings are available so far as the source 
of knowledge acquired by TBAS in their profession is concerned. 
In Bangladesh, the TBAS' acquire their knowledge from the 
elders in the family who pass on their experiences to them. 
In Ghana, all the TBAs spend a period of apprenticeship before 
eng ag ing in solo prectice...Usuelly their, mentor 15° 4a. parent 
or grand parent. In Punjab, dais learn their profession by 
working with their elders. As remarked by Bhandari and Bhandari 
in India, dais keep the knowledge to themselves and share this 
only with those family members who are in their confidence. In 
this way, the "profession" is transferred from one generation 
to the other within the same family circle. Peng observes that 
in Malaysia, TBAs learn their profession through grand=mothers, 
mothers, aunts, and others. It should be mentioned here that 
TBAS inheritance of their profession from generations provides 
them with a strong base for the various activities they are 


engaged in. Apart from those who inherit this profession 
é 
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there are dukuns in Indonesia! who learn their profession by 
attending to births in exigencies when no other trained or 
professional help is available. Some also learn based on 
inspirations or hints from supernatural. In Ghana, it has 
been found that there are two types of TBAS. Herbalists who 
are part-time midwives and who provide only antenatal care 
and those who are solely engaged in midwifery and are called 


only after the labour has begun. 


I.3 B. ROLE OF TBAS IN THE COMMUNITY 


The very fact that two thirds of births in the world are 
attended by untrained personnel throws considerable light on 
the role of TBAs in the rural areas of developing countries. 
But, peculiar though it may seem, there are studies which show 
that TBAs do not hold an important role in the community. 

A survey conducted in West Pakistan’? shows that the dai does 
not wield much influence in the community since she belongs 
to a lower strata of society. Another study of dais in East 


Pakistan (Bangladesh) ° reveals that dais are not accorded 


social status since they belong to lower class. The study's 


findings show that very few women depend on dais and the majority 


17 
depend on relatives and themselves. According to Brey dais 


cannot be considered as influential community members since 


many health studies, anthropological and social surveys do not 


mention about these dais in their voluminous reports. 


seoveld 


However, there are many other Studies which indicate thet 


dai does command a remarkable amount of social recognition and 


that proper training and utilization of her in MCH programmes 


would certainly benefit the people in general. In Asia, Atxica, 


and Latin American the dais are accorded, for the most part, a 
very high prestige in their villages. Further they have proved 
capable of making useful contributions to family planning Ccommu=— 
nication activities in Indonesia, Malaysia, Mexico and India. 

iy the African Countries, especially Ghana, Nigeria and Tanzania 
the TBAsS have an impsreant LOlLe to play. This is solely due 

to the fact that pregnant aanen are attended by them (TBA) in 
the privacy of their own houses. In Costa Rica, sne is a 
Community teader not’6énly in’ the field of health but aiso in 
various other social activities. In Cambodia, Philippines, 

the TBAs are reported to command high place in the social 
hierarchy according to the opinions expressed by various groups 


of jooles 


Legally, the TBAs in most of the countries do not have 
any Status or position accorded by the political aioe In 
LSC C7. in many Countries, these dais are considered ey 
bs are banned to practice as midwives. But erana eee 
they have freedom to practice and are ead Ly access iee the 
community .+? This clearly brings forth another important 
observation-that dais are socially accepted and recognised by 


the traditional social set up. As observed by Dwivedi and Rai-® 


é 
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dai inherits her profession through generations. Her profess= 
ion through generations. Her profession is endorsed by the 
traditional social codes and norms accorded by the community 

at large. Hence she is provided a strong social base to 
operate notwithstanding her harmful customs and practices in 
the area of obstetrics. The dais role includes everything 
connected with the conduct of child birth and this is the 
Sphere in which she holds most powee and authority. Many of her 
beliefs and practices pertaining to the reproductive cycle are 
Raa ene cen religions and mystic sanctions. They are rein- 
ae by rituals that are performed with traditional ceremon= 
ies which are intended to maintain the balance between the 
absence of ill health and the state of ill health. she adheres 
rigidly to the dietory rules of her community and assumes an 
important role in the transmission of ideas concerning the 
nature and effect of food. As pimgesé* puts it, "to common 
problems she works out solutions within a framework of values and 
peliefs shared with her clients. she participates in the same 


social universe. At the familial level, she is more than just 


- ® - * a 
a useful source of physical help. She 1s 9 reassuring familiar 


figure, who is unhurried and patient in the assistance given 


can 
to her clients, who speaks in 4 language and concepts they 


understand and accept and who learned by experience, the proper 


approach to the village people. The influence of dai is also 


felt in other aspects of community life. She may also advise 


i i ies? sulted 
families on their health problems and difficulties; be consu 
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on how to cure diseases; look after children when they ; 


‘ele 
especially in their early years: conduct rituals when git 


. ; oP st 
have their menarche; advise prspective prides on their futu 


role; perform blessings and rituals at marriage; help the 


family with cooking and other domestic work; participate; actively 


in the community work." 


T.3 C. DAI AND GOVERNMENT MCH SERVICES 


Many studies have nentdored the potential role of dai in 
modern MCH programme, in the light of her active participation 
in the community dig parturition and allied aspects. How= 
ever many Sareea inte have been identified in utilizing the 
services of and mobilizing the TBAS in the government health 
care programmes. Some of those constraints, according to 
Verderese are: (a) Refusal or reluctance of TBA to alter cul- 
tural habits for fear of offending deep rooted social relation= 
Ships or religion sanctions; (b) most TBAs Sas elderly and 
illiterate. As an elder her status in the community can make 
her a source of opposition to new ideas and practices if she 
is opposed to it; (c) barriers of communication between TBA and 


health personnel vis-a-vis the clash of two: cultures: 


Many countries, including India, have tried to use TBAs 
in family planning programmes. In Malaysia, the Philippines | 
and Thailand, family planning programmes utilising the assis- 


tance of TBAs are being developed on an experimental basis 
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The rationale for engaging TBAS in family planning programme 

is that they have contact with a large number of women parti-= 
Cularly during the post=partum period, and when these women 
are highly motivated to adopt family planning, it is felt that 
TBAS (when properly einen) can be used to promote maternal 
and child health and family planning in rural communities. 

A number of studies have been carried out to evaluate the effec= 
tiveness of various programmes which Piscen cated TBAS for 
family planning i seieae ional work, A. Study Carricd sou in 
west Pakisean*> Conclude that "dais is not an influential per- 
Son in the community and this is a limitation of the success of 
the programme". This study also revealed that half of the dais 
in a group that was trained for FP work felt that FP would 
interfere with their Boe tere ian. In Jeruaadesn | another 
study suggested that there are TBAS who can be utilized in FP 
programmes, but considering the relatively few deliveries each 
performs, it would seem that other persons who can reach the 
women neaz the time of birth should be sought. Many dais were 


not interested in becoming involved in family planning work. 


: 7) ee ; 
Another study conducted in Pakistan indicates that dais 


working as FP motivator is under constant pressure by the 


supervisor to meet established quotas or else suffer harass~ 


ment and/or job loss. often the dai quickly loses interest 


and her performance dwindles rapidly. This has resulted in 


t rates as high as 40 per cent for the dai, 


The reasons, 
Lanning motivators./as reported by t 


annual replacemen 


hese studies, are 
family Pp 
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religious and traditional beliefs which are fundamental to the 


TBA and the community way of life; distance of village from 


clinics; advanced age of most TBAS and lack of or insufficient 


Supervision. 
I.3 D. KNOWLEDGE, ATTITUDES AND PRACTICES OF TBAS 


The customs and practices of dais provide us an often 
grotesque but interesting picture of the methods of parturition 
practised. An understanding of the customs and practices of 
dais would go a long way in formulating and implementing pro- 
grammes of utilizing as well as integrating TBAs' services into 


the primary health care in an appropriate manner. 


1.3 E, ANTENATAL CARE 


A study Garried out’ in India2> Shows that TBAs diagnose 
and confirm pregnancy by looking at the women=—her complexion 
is paler, her back wider and her breasts fuller. Most of the 
dais confirm and estimate the duration of pregnancy by palpat= 
ing the abdomen. They count nine months forward from the LMP 
and add 15 days, which would be Comparable to the usual esti-=- 
mation. In matters of dietary advice to pregnant women, the 
TBAs instruct what the pregnant women should "do or eat"; 

"not to do or eat". As a rule, advice on what the pregnant 
women "should not do or eat" outweighs prescription of what 


she should "do or eat". verderese~® observes that in Ghana 


oe eG 


during pregnancy talismans and charms are worn and special her- 
bal potions are taken at fixed times to get. rid of..all evil 
influences. In another study of attitudes and practices of 
TBAs-’ in Ghana, two types of TBAs were found. oe first type 
were purely herbalists who provided only antenatal care and 
attended to complications of pregnancy and delivery. The second 
type of TBAS were engaged in solely midwifery and were usually 
called only after the labour had begun. In Nigeria’~ only a 
few antenata]), problems were looked into, e.g. puffiness and 
oedima are regarded as ominous signs for which herbs with 
diuretic action are given. Eclampsia is treated by rubbing 
ground bark of trees on the body. Complications are attribu- 


ted to promiscuous behaviour either before or during the preg= 


nancy in question. 


I.3 F. MANAGEMENT OF LABOUR 


Practices of TBAs while attending at the time of deliver~= 
ies differ from region to region. In tnaie*” sometimes a child 
birth ehAaaiy resembles a criminal scene. The mother is forced 
to tists awkward postures and all kinds of dramatic motions 


are performed on her abdomen. ventilation in the place of 


delivery is strictly prohibited lest God of death shoula enter 


the room. The room is made smoky to avoid evil spirits. When 
the labor begins’, the vaginal canal is lubricated with clari- 


. Wie Ht 
fied butter or the common mustard oil. This is repeated with 


manual stretching of the birth canal. Usually warm milk with 
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oh upaneee ; aise 
butter is given to mother. in Bthnsaopis 7 during deli Y 


: i ed 
butter is applied to the abdomen and the abdomen is massag 


duce 
to stimulate contraction of the uterus. In order to re 


the suffering of women during delivery, 4 red hen is tied to 


the=-bed “In Bhidvipines’ 4) raw eggs are given to the mother 


as labour starts with the belief that it will provide grease 

to the birth canal and the chila will "just slide" smoothly. 
When labour becomes exceedingly difficult, pots, bamboo tubes, 
glasses and so forth are uncovered by removing the lids. In 
Rural eayose prolonged labour is attended to by forcible 
expulsion of placenta through external pressure. In complica= 
tions, “the om edicine man is called to recite incantations 
instead of sending the mother to hospital. Delivery of women 
is often done with certain traditional procedures aimed at 
speeding the expulsion of the baby, quick passage of the pla-= 
centa and arrest of hamorrhage. These practices may range from 
application of heat on the abdomen of the women, to making her 
run up and down steps or maintaining certain position, external 


pushing on the uterus, internal version by using the hands, 


packing of birth canal to arrest post=-partun haemmorhage. 
I.3 G. POST NATAL CARE AND CARE OF NEW BORN 


After the child is born, the cord is cut with an instru- 
ment which may vary from one TBA or area to another and may be 
eS 

used for many other purposes such as razor blades, scissors 
¢ 


kitchen knives, sickles bark of bamboo, sharp stones or any 
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other available sharp object. Hygienic precautions are not 
always observed. In Nigeria’, while conducting the delivery, 
the TBA keeps stretching the perieum scratching it with nails. 
The petintal tear is not repaired as it is believed that this 
will make future deliveries easier and quicker. To prevent 
pastpartum haemmorhage, very cold water is thrown over the 
women to keep her awake and to stop the bleeding. In the state 
of Punjab, aia S the placenta is disposed in a peculiar 
manner. It is wrapped up in a piece of cloth, with a handful 
of grain, jaggery and salt and burried one to two feet deep, 


in a corner of the main room in the house. 


In Philippines after the child is born, a prepared bitter 
juice of AMPALAYA (MOMORDICA CHARANTIA LINN) mixed with honey | 
is given to the child. This is to cause him to vomit "whatever 
he has sucked from mother's blood while inside the womb". In 
Indonesia, the care of mother and infant is generally continued 
for 40 days after child birth. Post natal care consists of 
massage, dispensation of medicinal herbs, advice on recommended 
and forbidden foods, acts and rituals°. In India” , dais 
blow on the urethral meatus if a paby does not pass water. 
They give "gutti" to a baby who does not pass stool. Eye 


infection of children is treated with 'kajal' with werm ghee and 


with 'Ian' which is made from putting 4 dish over a mustard 


oil lamp. Lack of breast milk is attributed to "shadow" 
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falling on the women. Reflection of light is believed to 


‘ i and 
cause tetanus. TBAS' attitude towards family planning, ni 


spacing of children is very interesting. In a study done in 


Africa’ 95% of the TBAs interviewed supported spacing of 
Children for the health of mother and child. 83% were aware 
of family planning methods and 70 per cent approved of it. 

Pakistani>” dais had knowledge of limiting family size, but 


more than 60% of them were not aware of FP methods. Many of 


these dais felt that FP would affect their profession. 


I.3 H. TRAINING OF TBAs - IMPLICATIONS 


During the past decades, modern midwifery has been gra= 
dually introduced in the rmiral areas of many developing coun= 
eres. A number of trainiag programmes have been organised 
under which many TBAS have been provided with varying amount 
of training in simple hygiene, sterile techniques, elements 
of modern midwifery and family planning. Most of these train-= 
ing programmes have been and are being conducted with the 
help of the WHO and UNICEF for improving the skills of TBAs. 


A summary of major training programmes is given in the follow= 


ing tabile : 
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SUMMARY OF TRAINING PROGRAMS FOR 
TBAS IN SELECTED COUNTRIES 


Country Major Training Programs 


GHANA Danfa Comprehensive Rural Oe 
and Family Planning Project has 
registered 237 TBAS in research 
area. Started detailed inter- 
viewing and pilot training pro- 


gram to improve midwifery care. 


INDIA Various states have reported 
registration and training 


programs of dais. 


INDONESIA By 1965 an estimated 29,000 
TBAS were trained in con- 
junction with UNICEF and 


local government MCH Centres. 


MALAYSIA (1962-63) general midwifery 
training given to small 


number of bidans. 


Use in FP Progrems 


used in some regions 


Government initiated 
training course of 
dukuns in FP as part 

of MCH program. Preli- 
minary Reports indicate 
that Gukuns are con= 
tributing to FP referral 


rates. 


1969-71 National Family 
Planning Board ard UNICEF 
conducted FP training 
programs for 772 bidans. 


1972, pilot project begun. 


eseeed2 


— 


Country 


Major Training Programs Use in FP Programs 


ee 


WEST PAKISTAN On the job training given Part time field workers 


by Public Health Schools in family planning, 
in urban areas district receive salary and 
hospitals and MCH centres commission, under 
provide training for dais 7 quota system. 


in rural areas. 


PHILIPPINES (1954-72) 8,866 hilots 1971, one week course 


trained in program spon~= given to 140 hilots. 
sored by government and 44 selected for work 
UNICEF. Upon completion as Family Planning 
ofcourse, trainee given referral agents. 


midwifery kit. 


THAILAND (1967) UNICEF eaoneeres Approximately 16,000 
training of 8U0 TBAs. trained by government 
Estimated number: trained in pilot project, used 
over 17=+18 year span of to recruit family plann: 
on-going training:18,000. ing acceptors. 


a 

SOURCE: Neumann, P.K., Ampofo, D.A., Nicholas, D.D., Ofosu--Amaah,S 
Wurapa, F.K., : Traditional Birth Attendants — a Key -t 
Rural Maternal and Child Health and Family Planning Servi- 


ces. ENVIRONMENTAL CHILD HEALTH, February, 1974 
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India, probably was the first country to utilize TBAs 
in a National FP programme starting in early 1960s. UNICEF 
Sponsored project of training dais began in 1957. The number 
of dais covered in training programme was 75,000. by 1971... Tre 
Government of India initiated the scheme of training of dais 
GQuring II Five year Plan (1957=62). About 15,000 dais were 
trained during this period. Between 1961-67, about 12,000 
dais were further trained. During the fourth plan period 
(1969-74), the program was transferred to family planning pro-_ 
gramme, and due to low priority received by the training pro- 
gram of dais, only 16,500 dais were trained as against a tar~ 
get of 40,000. In the sixth plan (1978-83), it is envisaged 
to provide one trained dai for every village. The duration 
of the training is 1 month. The stipend received by each trainee 
is Rs. 300 and at the end of training, the trainee receives 
‘ midwifery Kit free. In addition, she is entitled to receive 
a payment of R&s.2 for every delivery conducted by her provided 
the case has been registered at the Sub-centre or ae or MCH 


centre. In the experiments carried out by the Narangwal 


projects, dais were encouraged to Conduct normal deliveries, 
=natal 


but were advised to refer women for antenatal and post 
care to specially trained family health workers. They were 


paid Re.1 for reporting each ANC or PNC mother to the clinic. 


They were also advised to seek the help of trained workers in 


case of complicated or prolonged labour. However, these pro= 


grammes of training dais have had limited success due to 4 


wer ey 


41 
variety of reasons. Dwivedi and Ral observe that the failure 


and 
of dai training was due to the 7on acceptance of programme ©™ 


ivery by community and dais respectively. They 


aseptic deli 
(i) the emphasis was placed on training 


ort was made to 


further observe that: 
of dais and not on their education; (49> norebs 
prepare the community for the programme. Roger and Solomon* 
consider the short duration of the training programme and low 
status of dais as the main causes of failure of the dai train= 
ing programme in India. According to Brey the reasons of 
failure are (a) the plan failed at practice (b) allowances 

were not paid properly (c) midwifery kits were often not supplied 
(d) there was no continued inducement to the dais to keep in 
touch with the MCH personnel after training. Furthermore, the 
social context in which dai functions does not encourage radi-= 


cal changes and hence she is compelled to look for a government 


post. 


The revised program of 1967 attempted to correct these 
anomalies by (i) een ieieacien of programme with PHC as 
base (ii) stipend of Re.1 per day on attendants and an expen- 
diture of Rs.30 per dai (iii) kit to each dai after training 
(iv) registration of trained dai at Puc. Despite these mea= 
sures, the training programme failed due to the following 
reasons (i) the retainer Fees tae rejected since dai consi-~ 
dered that this was a life time employment (ii) Rs.20 for 


replenishment of kit was insufficient (iii) in southern parts 
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of the country, no identifiable group existed to be trained 
(iv) some states simply refused the scheme for seasons not 
very cleac. Brey further, emphasise the need for accurate 
statistics to assess the extent and acceptance of dais role 

in delivery and other services. He recommended that dai 
training should be linked with the MCH programmes. Neumann 
and Bratia’ in-a gtudy carried out in Punjab point: out that 
lack of supervision can result in trained TBAs returning to 
unsound practices. The results of their study showed that in 
a group of sixteen dais, ten had undergone training and had 
ie a certificate in. the government training programme, 
but all sixteen reported procedures in midwifery which were 
harmful. Midwifery kits were not maintained properly and were 
not used. wae in his study of administrative and communi- 
cation problems in dai training in Tamil Nadu, points out 
following reasons (a) improper, slow and inadequate communica= 
tion of procedures followed from Heng quai~cte to PHCs; (b) non= 
consideration of local conditions needs and availability while 
selecting PHCs for TBA training; (c) inadequate consultation 
with the PHC staff selected for administering the training 
programme; (d) inadequate supply of teaching aids equipments 


tafft 
and midwifery kits; (e) non-supply of syllabus to PHC sea 


; k 
regarding the purpose and objectives of TBA programme; (g) lack 
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sees ae 


i at dai 
in another study of review of TBA program points out th 


training programmes appeared to be supply based rather than 


demand besed = no effort is being made to educate the rural 


e i i ini ‘programmes. 
communities about the value of the midwife training Pp g 


In other words, preparation of the communities to accept, or 


even to demand, the services of trained midwives is as impor= 


tant as the training programme itself. 


In Pakistan during the period 1965-70, 37,000 dais were 
used as the frontline field staff for family planning work, 
but were replaced later by full time workers. 50,000 dais 
were recruited as lady organizors and were trained for a week. 
Each dai covered 2 villages or a population of 2000 in urban 
areas. Their responsibilities included (i) family planning 
motivation (ii) supply 6f£ contraceptives; (ii) follow up cases, 
and collect other required statistics documented by superior 
agencies; (iv) refer IUD cases and eventually getting trained 
to do IUD. On an average, a dai recruited 1.3 IUD acceptors. 
per month. AS communicators of FP message dais have produced 
highly commendable results: according to Ahmed”! , As against 
the target of 50,000 dais, there were almost 36,500 active 
in the field as of July 1, 1970. A study by the West Pakistan 
Research and Evaluation Centre shows that the sharp sees 
in output of dai observed after her first six to nine months 


reported both for East and West Pakistan and with Fespeee co 


the "effective" and "ineffective" dais is presumably explained 
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by the inability of an average midwife to move out of the narrow 
circle of families with whom she has long standing professional 
links. Another study in West Pakistan indicates that exposure 
of the Gais, through lectures and demonstration by experts, to 
the need for family Pichi had a significant eff ect an their 


motivations to work as family planning a SS 


The Dutch colonial government ‘in idonesis utilized 
'dukuns' (TBAs) for MCH activities in the 1930s. Traditional 
birth attendants training programme with the assistance of 
UNICEF was taken up in Indonesia in the year 1952 and by 1974, 
36,000 TBAS were trained. Since TBAS occupy an important role 
in the community and can constitute available potential for 
assisting FP program, a national conference on 'Dukuns' and 
FP was held in 1972 and a policy decision was taken to train 
them as family planning field staff. The objectives of this 
training were to increase awareness of She importance of family 
planning; to obtain the cooperation and participation of Gukuns; 
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and to iss ue clear instructions. Mugue has observed that 


the Indonesian Family Planning Programme has met with remarkable 


success, considering the social and cultural obstacles facing 


it, with the cooperation of TBAS, MCH clinics, and specially 


trained family planning workers. Studies show that dukuns 


considered training 4s valuable for the accumulation of know= 


ledge which .in turn adds to their prestige. Ryder and 


pjuamarini’ have suggested certain steps to make the training 


5480600 


of dukuns more effective and also emphasise the need for 


follow-up and continuous supervision of the activities of 


dukuns. Their recommendations include: (i) utilization of 


audio-visual aids; (ii) provision of incentives and trans= 


portation money (iii) use of language easily understandable 


to dukuns: and (iv) selection of trainers with substantial 
experience. They further recommend refresher courses cvery 
month beginning six months after the basic training course, 
consisting of discussions, problem solving etc. There are also 
Seisecs which show that many dukuns in Indonesia did not 
react favourably to the new ee midwifery taught during 
the training and considered the eee tee inherited as superior. 
Furthermore, many dukuns were not able to attend the training 
progremmes due to domestic problems, difficulty in taking time 
Gff -Lrom<their other occupation, and physical inaccess=— 
ability of the clinics where the training programmes were 


conducted. 


In Malaysia’, a UNICSF assisted three week training pro= 
gramme in MCH and FP began in 1960 and by 1974 about 700 
"Kampun bidare" (TBAs) had completed this training course. 

Gut. of these, 104 were given a fourth week training and were 
recruited as salaried employees to motivate women to adopt 
family planning and resupply them with pilis. .In 1970, a sys= 
tematic attempt was made to develop complementary roles for 


the institutionally trained midwives and traditional birth 


rae PAS) 


attendants. Trained midwives were asked to concentrate on 
the actual delivery of the mother, cutting of cord, and care 
of the new born, while the TBAs were encouraged to restrict 
themselves to other traditional duties, to support breast- 
feeding and motivate the mothers for family planning. As a 
result of this new strategy, the proportion of domiciliary 
deliveries attended by each type of midwife underwent a 
reversal and by 1972-75, proportion of domiciliary deliveries 
attended by institutionally trained midwives almost doubled 


(34.8 in 1966-70 to 62.4% in 1972-73). 


In Pilisines’. until around the early 1950s the 
government's general attitude had been to discourage HELO 
(TBA) practice. In 1951, the Department of Health found that 
715% of the deliveries were conducted by TBAs. Infant morta- 
lity in the rural areas was also found to be quite high and 
the available trained medicul manpower grossly inadequate to 
overcome the problem ae medical manpower shortages and to 
bring down the infant mortality rate it was decided to provide 
necessary training to the TBAs in hygienic procedures of con= 
Aucting a normal and. safe delivery. In 1954 with the assis- 
tance of WHO and UNICEF, the Department of Health initiated 
the training of hilots and biweekly classes were held for 
twelve weeks and each class lasted for three hours. By 1974, 
8,900 TBAS were trained. A family planning pilot project for 


hilots began in 1971 in Mariaduque province by the Institute 


of Maternal and Child Health and a total of 500 hilots were 


trained in family planning by 1975. = 


rn thailand’. over’ 18,000 #mob.aam<yae! CIBRSa Tee been 


trained in MCH activities. 145 traditional midwives were 


involved in a field experiment conducted by the Department of 


Maternal and Child Health Mahidol University, in which training 


and incentives were given to TBAS for recruiting family plann- 
ing adopters. 

en Prone. the TBAs receive six months training before 
they are allowed to practice. In irage the training programme 


for TBAs include two weeks theory and two weeks clinical mid-= 


wifery training, and each TBA is provided with a UNICEF kit. 


The programmes for the training of TBAs have also been 
initiated in many African countries. In Ghana?’ the DANFA 
Comprehensive Rural Health Project undertook a programme to 
enlist and train TBAs with “ view to: (i) motivate and train 
TBAS to monitor women during antepartum period; (ii) motivate 
and train the TBAs to recog 1ize and refer high risk women or 
serious complications of pregnancy or delivery; (iii) train 
the TBA to perform safer deliveries. In Nigeria, the training 
of TBAs began in 1966, first in the area of Abaradi and then 
gradually extended to other areas. The programme Consists of 
giving the TBAs some elementary medical training to enable them 
to intervene before, during and after delivery. The course 
lasts for 10-15 days under the direction of a trained midwife 


or a nurse and with the assistance of women's extension orga 


nisations. Those who complete the training Successfully are 
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provided with 2 record book for entering every birth assisted 
by them and a midwifery kit. In Liberia, TBAs are trained in 
12 sessions. The trainees receive a UNICEF stipend and a 
delivery kit. In Senegal, TBAS are given on-the-spot training 
utilizing simple techniques and equipments and are also taken 
to maternity hospitals for additional training or practical 
experience. In Tanzania, one TBA from each village is trained 
for three months after which she is provided with necessary 
equipment. In Togas, TBAS receive refresher courses from time 
to time at the district hospital. In Libya, only a few TBAS 
have been trained by qualified midwives Since 1968. These 
TBAs perform regular home deliveries and have regular contact 
with the health centres. In Moracco, some knowledge of hygiene 
and health education is given to the Kablas (TBAs) during home 
visits. In Egypt, a progremme to train TBAs was initiated in 
the year 1954 which envisaged to train each TBA every four 
years under the supervisior of MCH physicians. This prog ramme 
was, however, suspended in the year 1960 with a view to 


replace TBAs by institutionally trained midwives and assis~ 
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tant midwives. 


The above review shows that TBAs are not an homogenous 


group and their role, practice, peliefs amd Characteristics 


differ from region to region or even from village to village. 


They play an important role in maternal and child care in the 


Many of their practices 


rural areas of developing countries. 


¢eetssee 


are harmless and provide psychological and emotional support 


to the mother and the family. However, there are certain 


practices which are harmful to the mother and child and need 


to be eradicated. They generally do 4 good j ob in case of 


normal delivery but are not able to do anything when compli= 
cation arises. Many training programmes which have been 
organised in various parts of the world to improve their skills 
and practices have not been very successful. Many training 
programmes which have been organised in various parts Oi the 
world to improve their skills and practices have not been very 
successful. Many TBAs who have received training about the 
Eeeet. of modern midwifery have failed to utilise their know= 
ledge and continue to practice procedures and methods which 
they — inherited. This is probably because they are not 

yet conv inced about the moaern techniques. The reasons for 
the failure of many of these training programmes as reported 


by many studies are lack oi sufficient knowledge about their 


activities, influence and social status. 
T.4. METHODOLOGY OF THE STUDY 


From 1st April 1978, the UNFPA has provided funds for 
the Dai training scheme in the ie thes The UNFPA desired 
that the training programme be evaluated and consequently, 
the Government of India entrusted the work relating to evalua= 
tion of this scheme to NIHFW, New Delhi, to be undertaken in 


Collaboration with other ingtieubione, 


eee ae 


I.4 A. OBJECTIVES 


The aim is to evaluate the quality of dais' training, 
their present functioning, changes in their practices, colla- 
boration, and coordination with the health functionaries and 


community perception of services rendered by them. 


Furthermore, the study will also assess the performance 


of health workers (F)/ANM in relation to training and techni- 


cal guidance provided to dais. 


1.4 B. SPECIFIC OBJECTIVES 
(1) To study the profile of trained/untrained dais in terms 


(a) Socio-cultural, educational status and income. 

(b) Professional apprenticeship and experience as dai. 
(c) Motivation for training. 

(ad) Interpersonal relationship with other dais, health 


functionaries and community; and 


(e) Own performanc e perception regarding last 5 cases 
in relation to: 
(4) cases registered and care provided at 
various stages; 
(44) deliveries conducted - independertly 
~ with HW (P)/ANM/Others 


(iii) referrals. 


(iv) FFP motivational activities. 
ert 


of: 


i j ainin 
(2) To assess the training of dais including their training 


performance in terms of 


(a) enrolment; 

(b) duration; 

(c) facilities at the training centre; 

(d) curricular inputs-mix between theory and praceice?s 
(e) field training organization-deliveries to--be 


conducted : 
(i) supervised; and 


(ii) unsupervised. 


(£) competency based objectives - dai's role and res- 
ponsibilities; 

(g) trainer capability and motivation; 

(h) teaching methods and aids being used ; 

(i) interpersonal interactions between students/ 
trainers in the ciass and field with emphasis 
on handling of responses and procedures of 


reinforcement of learning; 


(j) level of communication (vocabulary, terminology 


and languages used); 


(k) evaluation procedures (testing methods and feed 
back to students); 


eae ace 


(1) 


(m) 


(n) 


(o) 


of 


(a) 


(b) 


(e) 


need for continuing education (retraining) as per-= 


ceived by dai and trainer; 
use of reference/teaching material; 


management of training inputs and logistics, 


honorarium, stipend, kit etc., 
any system of accredition or recognition. 


assess the job performance of dais, and that of trainer 
relation to training and guidance provided on the basis 


last 5 cases recalled by dai. 


range of service rendered (based on range of ser~ 
vices expected according to the tasks for which 


trained; 


quantity of care in terms of improved maternity 


practices rendered; 
use of appropriate equipment (matermity kit, medicines) ; 


appropriate referrals, consultations and FP/moti-= 


vation and information regarding MTP; 


problem solving during emergent situations. 


In addition to above, the following aspects are fur= 


ther assessed from the trainer (HA (F)/LHV or HW (F)/ANM. 


severe 


pe eo ceus.t He perception of community about dais and 


their services. 


oe To study the implementational problems of dai training at 


Ae hy district s(ii) PHC levels. 


RB. The level of trainer. 


i476. AREA OF THE STUDY 


The evaluation of the dais training being an All India 
study, it would cover all the states of the country excluding 
the Eastern States and the Union Territories. Thus the study 
area is restricted to 16 major states in the country. However 
the present report is based on the. study carried out in the 


State of Maharashtra. 


SAMPLE SIZE 


The sampling procedures and sample size vary at various 
levels in the health organization and for various categories 


of respondents. The details for each are given below: 


i. District: Conforming to the protocol specifications 
10.0 percent random sample in States with more than 


20 districts, two Districts in Karnataka were selected viz 


(1) “satara 
(ii) Parbhani 


(iii) Bhandara 


avers  ecncne 


PHCs: At each of the selected districts four primary health 
centres were randomly selected out of which one PHC had the 


dai training in progress at the time of investigation¢ 


DAIS: From the available records of each of the 4 (four) 
sampled PHCs both trained and untrained dais, were selec~ 


ted randomly as below: 


(i) One trained and one untrained dai from the village 


closer to PHC headquarters (within 5 kms.). 


(ii) Two trained and two untrained dais belonging to any 


sub=-centres of. the PHC. 


(iii) Any three trained and three untrained dais from any 
remote village beyond 5 kms. from the PHC head- 


quarters. 


Thus from each PHC six trained and six untrained dais 
were interviewed. If tne sampled dais were not avai- 
lable inspite of repeated visits in selected villages, 


these were substituted by another dai (s) in the vicinity. 


TRAINERS: Cent percent trainers at sub—centres and at 


the PHC level. 


HEALTH WORKERS (F): In each PHC, 2 HW (F)/ANM of the 
sampled sub-centres were interviewed regarding their 


performance as trainer and technical guide to dai. 
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6. OTHER HEALTH OFFICIALS: (i) Medical Officers incharg 


of selected PHCs regarding administrative problems and 
bottlenecks in the implementation of training; and 
(ii) District Level Officers including DHO concerned with 


the implementation, coordination and supervision of the 


training programme at the district level. 


7. COMMUNITY: From each selected PHC, the mothers related 
to the last 5 cases, as identified by each dai (both trai=— 
ned and bmeraine) who were delivered by her were inter- 
viewed. Thus the total number of mothers interviewed in 
each’*PHC works out to be 60 which includes 30 for trained 


and 30 for untrained dais. 


Procedures for data collection: 


Interview and observations schedules were developed to 
obtain information on the various aspects of dai training, the 


details of which are given below: 


(a) Interview about their view regarding: 


CS) aspects of dais profile. 
(iy) suitability of training. 


(iii) kit and its use am replenishment. 


Pi re oe Ae 


(iv) changes they have incorporated in their roles 
related to care of mothers and children and 


family planning activities. 
(v) identification of further training needs. 
(vi) interpersonal relation with ANM/HW (F) and 


(vii) referrals to HW (F)/ANM/PHC. 


2, The health workers (F) and auxiliary nurse midwives 
involved in the training and providing support and gui-~ 


dance to dais were interviewed to obtain information about: 
(i) Registration of antenatal cases contacted 
by dais. 


(ii) Collaboration with dais/HA (F)/LHV/particularly 


regarding cases referred by dais. 


(iii) Interpersonal relations with trained/untrained 


dais. 


(iv) Type of reinforcement provided to trained dais 


regarding: 


~ aseptic practices 


- FP motivation 


- nutrition education. 


sce eo ef 


3. The mothers delivered by dais were interviewed with a view 


to obtain their perception about: 


(i) dais acceptability; 
(ii) quality of her services; and 


(iii) competence and sociability of dai. 


4. The interviews were also carried out with MO/PHN/DNS 


find out: 


(i) implementational problems in dai training 


at PHC/sub=-centre level. 


(ii) implementational problems in Dai training 


at District level. 


5. In one PHC where the programme for the training of Gags 
was in progress at the time of field Study, class=-room 
observations were made to study the training process 
such as teaching learning Situation, methods and aids used 


and efforts to involve the trainees. 


6. The trainers were also interviewed to obtain information 


about their involvement of views regarding dai training 


programme . 


G Simson: 


I.4 D : PERSONNEL 


A total six interviewers were employed for the purpose 
of field work in the three districts. The field workers were 
supervised by two Assistant Research Officers who stayed with 
the field team in the selected PHCs to supervise their work, 
scrutinising the filled=-in schedules on a daily basis and find 
appropriate solutions to the field problems. The data collec= 
tion operations were coordinated by the project Director through 


frequent personal visits to the field. 


I.4 E : FIELD PROBLEMS AND CONSTRAINTS 


In a study of this magnitude encompassing a wide number 
of aspects, some field problems and constraints are inevitable. 


A brief description of these problems is given below: 


(1) Since most of the dais were not educated it 
was common for investigators to spend a good 
amount of time in convincing about the purpose 
of the investigation. Added to this, many of the 
dais attempted to ward off the interviewers by 


giving convenient answers. 


(2) In some PHCs, where the study was undertaken, 
dais were given quotas of family planning cases 
and hence, the moment the team reached the 


village, dais would disappear. 


seen ead 


(3) Problem of isolating the respondent was another 


pervading constraint. Villagers would flock 


around the subject and interviewer, often suggest= 


ing answers to the dai for particular questions. 


(4) Location of untrained dais was a problem in almost 
every village. While trained dais were easily 
located in the peiented villages the investigators 
literally hunted for the untrained dais. Many a 
times untrained dais had to be interviewed from the 


adjoining villages in order to match the trained dais. 
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DAI PROFILE 


A total of 130 dais were interviewed in Méharashtra, out 
of which 63 were trained dais anc the remaining 67 were un- 
trained. Among the trained dais, 42 or two-thirds were 
located at the =-Timary Health Centre (FuCs) and. Sut-centre 
(SCs) villages md the remaining one-third were from renote 
villages. Among “ntrained dais, 38 owuasaeis 57% were from 
PAG and SC areas while the remaininy. 29 were fron remote 


villages. The salient characteristics of dais interviewed 


are given below: 


2.1: Age: An overwhelming ma jority (68.5%) of the dais 
intervieyvied were more than 45 years of age. In this category, 
38 dais (42.7%) were trained while the remaining (57.3%) were 
untrained. 4mong 15 dais who are in the age group of 42-45 
years, 9 were trained and 6 untrained. Another 14 dais, of 
whom 8 were trained, belonged to the age proud 35-39 yeers. 

A look at Table 2.1 would show that the pro.ortion of those 
in younger age groups is higher amons the trainec as compared 
to the untrained dais. The proportion of dais in different 
age groups are aporoxi mately equally distributed in the Fsc/ 


3C villages and remote viil@ges. 


3 


Zee! Marital status: The Marital Stats of dais interviewed 
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s given in Table 2.2. Almost all (96.2%) of the aais inter 
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viewed, notwithstanding their trainins status, were once 
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married and only 2 were single. In the ever married category, 
more than half (54.4%) were aqgrrently married and the 
remaining were widowec. A further break-up according to 
trainiug status shows that 60.3% of the trained dais and 
44.3% of the untrained ee were currently married. The 
remaining 39.7% of the trained dais were either widowec or 
divorced, while the bi caesar untrainea dais in this 
category works out to be 48.34. Thus, proportion of currently 
married among the trained, dais. a.pears to be significeatly 


higher than those of untrained. 
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2e3: WNumber of living children; As regards the number of 


living children of dais 59.2% had 3 or more living children, 
and 35.3% resorted 5 or more living children. in the later 
category, the pro.vortion of trainec dais is significantly 


migner than these of trained dais. 


Z2e4: Keligion: An overwhelming majority (965.1%) of dais, 
both trained and untrained, were =indus. While all the 
trained dais, excesting one, belonged to =indus religion, 


aiong untrained dais 3 were ituslims. and one was-a 3ikh. The 


religious affiliation of the dais is given in Table 2.¢. 
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2-5: Caste: The distribution of dais according to caste 


on = a 


: (tad ae aa ATA Ms ? i 
is presented in Table 2.5 wiuich snows tnat 47.7% of the dais 


belong to Scheculed Castes ad Scheduled Tribes, anotner 
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castes' anc the renainines 26.9% wer 
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from ‘higher caste' group. jearly half of the dais -clonging 
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to scheduled caste/Tribes were trained. The »roportion of 
trained and untrainec dais falling in the above thre- broad 
caste groups is approximately the same and aoc sig.ificant 
Gifferences 2re observable in the training status of dais 
according to caste. Furthermore, the dais pelonging te 

ditferent caste groups are randomnly distributed in the -2C/ 


3G anc remote villages andthere does not ar-ear to be any 


relationship between the caste of the dai and her location. 


206: Sducational Status: Educational status of 


and untrained dais is given in Vable 2.5 which indicates that 
124 out of a total of 130 dais interviewed were revorted to 
6 dais who were either 


be illiterate; among the remainin 


literate or had some schocling; 4 were trainec anc 2 untrained. 


Furthermore, 5 cut of these 6 dais were located in thy FHC/3C 


villages,.- 


2.¢3 Family vocation: A little more than three-fifths (61.5%) 


of the dais revorted that attending to chile births is their 


2 - : : . + =; | . i . 
fanily vocation. The srovortion of trained anc untrained dais 


° e ri 2 G, 
who inherited their srofescion works out to be 68.2% and 55.2% 


i 


rescectively. (See Table 2.7). 
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2.8: ilugband's occupation: The occupational pattera of tre 


Cy oY oe NM - ® x . - £ + - 
husbands of daig is given in’ Table 2.6 cut cia total of 
. > , y) - 
130 dais interviewed, €3 reported that their husbands were 
4 — + | i a . ~ 
eithér deed, retired or unewmployec. Among the remaining 67 
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economically gainfull occusational purouits, an overvhelming 
majority (61, 2%) were either owmer-cultivetor.; or landless 
labourers, Another 22% were engarec in nousehold industry. 
The husbands ef 6 dais were zrivate medical practitioners. 
The occuration of the husbands does not seem to nave any 


relationship with dais training status or lcecation. 


2.9: ifafn ance segondaryy occupation of dais: The main and 


secondary occupation Oo. dais @re cresented in Table 2.9 and 
2-10 resdectively. Three-fourths (75.4%) of the dais inter: 
viewed reported that attending to child birth was their main 
occupation, Another 13.% reported that their main occuzation 
is cultivation. The remaining 9.2% reported their main 
occuxation to be agricultural labourer. The prosortion of 
trained dais among those whose reperted main occupation is 
other thaa dai vorks out to be 37.5%, while 52% of the dais, 
wno stated their main occuration to be dai, were trained, 
These differences are substantial and avzear to be significant. 
This is probably duc to the reason that the daic 
engaged in ot>er main occupational pursuits do not have time 
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to undergo training. 
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2.10: Income: ‘The information about the nonthly fanuily in- 


. . — ie ra 2 . = ” . . , 
come, ascertained fron dais is shown in Table 2.11 Whicr 


indicates that 39 (30%) of the dais reported their to*al 


3 ~~ - we o Ty > ; 7 , 5 . - 
family income to be less then Xs. 100 per month. The revortec 


aonthly family income of another 60 (46.1%) dais ranged between 
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199. Another 23 (45.1%) dais stated their 
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amily income was between Zs. 200 and PRs. 299. Cnlv qa few 
: = 3 1s . — . 3 
dais reportec their monthly income ag nore tlan 2s 
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month. -ne@ gifference in the farilv income with rezs2e4 to 


trained and untrained are only marginal. 
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experience of cais in Salata veers 
abadeve that 62 {47.7%) of the: dais résorted that the, had 

‘out in uore than 15 years ef work as birth attendantg. The 
epainel and untrained dais in this category are aluost equetly 
distributed. Another 22 {15.9%}, of whom 14 were trainec, had 
10 to 15 years of experience, 24 (18.5%), of whom 9 were 
trained, had out in 5 to 10 yea:s of ape cadence as dais: 

14 (10.84), of whom 4 were trained, had upto 2 years exserience 
as dais. Thus the dais with verying years of exserience are 
almost equally Gistributec among ir 2 ined and untrained and 


there does not as-eer to be any significant relationshis 


between the dais exverience and her training status. 


2.12: Period lapse after training: The pericd lavsed aiter 


4 


trainiapg is shown'in ‘Tale 2.12. It can be seen from this 


table that of the 63 trained dais, only 2 dais were trainec 


within a period of one year prior to the date of investigétion, 
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- is el . J . * > a 
24 (36.61%) were trained within 1-2 year prior to ¢% 
interview and 35 (55.6%) received their training w1it2.2 


years of the dete of interview. 
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Organization CE: Training 


ORGANIZATION OF TRAINING OF DATS 


This chapter deals with the procedures followed in the organiza= 
tion of dai training programme by the health functionaries who are 
directly involved in this training. The discussion includes the pro- 
file of trainers, selection procedures, perception of trainers with 
respect to the maternal ani child care practices of dais, training 
processes, evaluation of trainees, and observation of class room 


teaching. 


47 Designation of Trainers 


The training of dais in the State of Maharashtra is primarily 
conducted by Health Workers (Female)/Auxiliary Nurse-Midwives under 
the supervision of Health Assistant (Female)/Lady Health Visitors. 
These Supervisors are responsible for scheduling the training and 
neki of through the entire process. Out of 14 trainers (HW(F)/ 
Ais ) interviewed, 13 were located at the PHC headovarters, while 
only one was located at the sub-centre. The HA(F)/LHVs and Medical 
Officers (MOs), who are located at the PHC headquarters, also provide 
their inputs to the training by conducting a few class room sessions. 
Whenever the training is organized at the sub-centre, the HA/LHVs 
make frequent visits for the purpose of supervising the training 
programme and for providing their inputs. The medical officers of 
PHC also sometime visit these sub-centres during the course of train- 


ing to provide necessary guidance and to see if the guidelines laid 


down for the training are properly followed. 


s0ese0! 


3.2 Marital Status 


Of the 14 trainers interviewed 5 (35.7%) were unmarried, 8 (57.1%) 


were currently married and 1 (7.1%) was a widow. (Appendix Table 3.1). 


325 Hducational Status 


The educational status of the trainers is shoyn in Table 43.2 
which indicates thet approximately one-third (35.7%, of the trainers 
reported that they had strdied upto the middlc eee about 
one-fifth (21.4%) reported education upto high / level, ami the re- 
maining approximately two-fifths (42.96) reported that they were 


educated upto higher secoidary level. 
4-4 Experience as a Professional 


It could be seen from Table 3.3 that 6 (42.96) trainers had pro- 
fessional experience of 1-2 years, 4 (28.6%) had 3-4 years of profe- 
SSiomal experience, One trainer each is reported to have 5-6 anda 
(-8 years experience respectively. Thus, most of the trainers had 


put in less than 4 years in their Current profession. 
565 Zxperience as Trainer 


All the trainers reported that they had prior experience of 


training the dais, though the number of batches of dais trained by 


them varies. Out of a to val of 14 peer ee interviewed , half 
re- 


ported that they had already trained upto 4 batches of dais, Thr 
: ° ee 


trainers (21.4%) each reported to have trained 5-6 ang more + 
Pa _ e than 7 


batches respectively (Appendix Table 3.4). So far as number of dais 
trained by each trainer is concerned, 4 trainers reported that they 
had trained upto 20 dais each, Another 4 reported to tave trained 

between 30-50 dais. There were three trainers who reported that the 


mumber of dais trained by them ranged between 50 and 60 (Appendix 
Table 3-5). 


3.6 Selection Procedures. 


(a) Source of information regarding dai_ training programme 

All the trained dais were asked how they came to know about the 
existence of dai training programme in their area. Of the 63 trained 
dais interviewed 35 (55.64) reported that they came to know about the 
dai training programme in their area through the various government 
health functiomries. Another major source of information reported 
was the community leaders which was mentioned by approximately one= 
third (40.2%) of the dais who had already undergone training. A 
Sania Seakoaction of the dais also reported to have received informa- 
tion about dai training from other dais in the azea and friends or 


relations. 


A further break up of sources of information according to the 
dais location reveals that a slightly higher proportion (61.9%) of 
those located in PHC/SC villages came to know about the dai <rain- 
ing programe from health functiomiies as compared to those living 
in the remote villages (52.4%). However these differences are mar- 


ginal ami do not appear to be Statistically significant. 


-69 


(b) Motivation for Training 
All the trained dais were asked as to who motivated them to 


undergo the training. The dais were encouraged to report if they 


were motivated by more than one persone The multiple res,onses So 


elicited are given in Table 3.7. The tables shows that the health 
functioraries were the major motivating force am next in order of 


importance were the comuunity members. The proportion of those moti- 


vated by the community is slightly higher in the remote villages as 
compared to the dais from PHC/SC villages. This is in conformity with 
the data about the sources of information and there too the differe-— 


nces are not very marked. 


(c) Criteria for selection of trainees 


The trainers and medical officers were asked to indicate the. 
important considerations for selecting the dais for the training 
programme. The multiple responses elicited from them are shown in 
Table 4.8. As could be seen from the table, according to the trai- 
ners, dais residence in the village, her interest in improving her 
performance as a dai, competence and popularity were some of the 
criteria used for enlisting the dais for the training. The re- 
commendations from the health functionaries and Community leaders 


were also reported to have been given due consideration 


Multiple responses elicited from the medical officers incharge 


of PHCs reveal that out of 19 medical officers interviewed i. th 
e 
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three districts of Maharashtra, most indicated that dais age (16), 
experience (18), competence (12), popularity (16) belonging to a 
remote area (15) location in a village which has no other dai (12) 
were important considerations for enrolling the dais for the train 
ing programme. The caste, economic backwardness and education, accord— 


ing to the medical officers, were not given much scightage. 


(a) Problems related to Selection 


Out of 19 medical officers interviewed, 15 hota that they 
did not encounter any problcoms relating to the selection of dais for 
training ami the entire selection process went on smoothly. However, 
the remaining 4 medical officers reported that sometimes certain sec-— 
tions of the community and some individual dais did not agree with 
the selections made am sent in their representations. The general 
complaint of the community in such cases was that incompetent and 
unpopular dais have been selected for training on the recommendations 
of certain vested interests, and overall views of the community have not 
been taken into consideration. A few dais who were not selected for 
training also put forth their claims on the basis uf better skills 
and professioml experience. These issues were resolved through a 
process of discussions with the petitioners and community leaders , 


both formal and informal. 


3.7 Planning for Trainirg 


The total as well as districtwise budgetary allocation for 


training, including stipends paid to trainees, is made at the 


séweets 


The kits and other equipments needed for the tv~aining 


State level. 
are alsvu procured by the State Family 


such as AV aids, charts etc. 
A : an oe oe Z 
Welfare Bureau and distributed to districts. The districtwise target 


for dai training are also fixed by the State Bureau and communica— 


ted to each district. The allocation of furds and equipment to dis— 


tricts is primarily based on the targets so fixec. The District 

Health am Family Welfare Officers, in turn, fix targets of dai train- 
ing for all the PHCs under their respective jurisdictions and prepare 
necessary plans for scheduling the training in each PHC. The distri- 
bution of kits, stipend money and training materials to the res pective 
PHCs, is based on the targets and their implementation by the PHCs, 

In this work the District Health and Family Welfare Officer is assisted 
by an Assistant District Health Officer (ADHO) who is reSponsible for 


overseeing the dai training programme in the entire district. 


At the PHC level, the medical officer incharge prepares the annual 
plan for dai training at different locations in the PHC area taking 
into consideration the avai lability of manpower, their workload, 
existing facilities and needs of the population. The Medical Officer 
also helps the trainer in Scheduling the class—-room sessions and 
providing general guidance and Support in the conduct of training. 

He is also responsible for distribution of kits and Stipends to the 
trainees. Many a times the medical officer personally participates 
in the training programme by Conducting a few class room sessions 
particularly when the training is organised at the PHC head quarters , 


At the sub-centre, the trainer works under the Supervision o< 


exe sees 


Health Assistant (F)/lady Health Visitor, who in tun keeys the medical 
officer informed of the progress amd obtains necessary instructions 


for successful implementation of the training programme. 
428 Implementation of Training Programme 


(a) Location: Out of 12 PHCs in three districts of Maharashtra in- 
cluded in this studv, only in one PHC the dai training programme is 
reported to have been conducted at the sub-centre level. “™n the re- 
maining PHCs the training programme had been carried out at the 

PHC he adquarters only. ‘Ine main reasons for organising the train- 
ing at the PHC headquarters, as reported by the trainers am other 
health functionaries, are the availability of facilities for teaching 
and demonstration at the PHC headqvwarters. It was indicated that the sub- 
centres lack necessary facilities requested for an effective conduct 
of the training programme. In one PHC where the training programme 
is conducted at the sub-centre level, the trainers often bring the 
trainees to the PHC headquarters for the purpose of demonstration and 
other clinical training. This results in considerable waste of time 


and causes a lot of inconvenience, both to the trainers amd the 


trainees. 


(b) Training Process: 


The training process ms been examined in terms of duration 
and scheduling of the training programme; assessment of odd beliefs 


and practices of dais as perceived by the trainers; contents covered 


seeests 
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in the clinic, class room and field3 teaching methods followed in- 


cluding aids used; and the procedures fFoliowed for the evaluation of 


trainers e 
(bi) Duration and Scheduling: 


The schedulin~ of the training programme which includes time table 
lesson plans, field visit: etc. is done at the district level. The 
medical officers, however, reexamine these schedules and are allowed 
to make minor, though not substantive, changes in these plans, to 
meet the local situation und exigencies, The training programme in all 
the 12 PHCs studied is reported to have lasted for 30 working days, 
as per the guidelines provided by the district authoritics, However , 
it was indicated by many trainers and medical officers » that they could 
not exactly follow the plans given by the district authorities and 
Slight modifications had to be made in the time table to suit the seca 


of trainers and trainees at the field level, as well as other exigen- 


cies of work. 


(bii) Assessment of odd beliefs am practices: 


The training programme is primarily meant to bring about an 


improvement in the dai practices, These dais have certain cad belief 
1g e ers 


through proper education anj Persuasion. Many of these beliefs and 
: a 
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practices are local in mature ani differ from one area to the other. 
The trainers must be familiar with these beliefs and practices in 
order to be able to make the training effective according to local 
needs and requirements. The trainers were, therefore, as!.ed to report 
the odd beliefs and practices Be dais in their respective areas, as 
perceived by them. Some of these beliefs and prucvices relating to an- 
tenatal, natal and post»atal care, aS reported by the trainers, are 


given below. The figures in the parenthesis represent the number of 


responses, 


(1) Antenatal: The pregnant women are advised not to rest in the 
afternoon (6); the immunization of pregmant woman results in 
the death of child in the womb (6)s3 Iron and folic acid tab-— 


lets are harmful for the child in the womb. 


(2) Natal: It is better to deliver + e child in the cattle shed 
(9); the delivery should preferably be conducted ina dark 


closed room so that air can not get in (12). 


(3) Post=-natal; Use of sickle, stone and other unsterilised in- 
struments to cut the cord (10): dressing the cord with ash, 
ghee, oil etc. (3)3 the mothers are advised not to give first 
days milk to the newly born baby (7): immunizing the child 
and the mether serves no useful purpose (5); immunization is 


harmful and results in many couplications (6). 


seeesla 


(4) Family Planning: The methods of family planning such as IUD and 


sterilization are harmful (5); indifferent or adverse attitudes 


towards family planning (9). (Appendix Tables 4.9 to 4.9e). 


The trainers reported that they try to ascetain these beliefs 
through discussions with the community and the dais and by direct 


observations. The kuowledge of these odd belicfs aml practices is 
helpful to them and they try to educate the dais to discard some 


of these beliefs and harmful practices, 


(bidi) Components of training: 


The information obtained from the trainers reveal that a large 
proportion of the training time was Spent on field activities, both 
Supervised and unsupervised, All the trainers reported that the class-— 
room teaching and Clinical demons trations were carried out at the PEC 
headquarters , However, number of days reported to have been Spent in 
class—room teaching vary a great deal from trainer to trainer. Out 
of 14 trainers interviewed, 7 could not Specify the number of days 
Spent in classroom teaching and insisted that they followed the guide 
lines provided in this Connection. Two trainers reported that out of 30 
days of training, classes were scheduled only for two days: one trainer 
reported that 7-8 days were Spent on class-room teaching, while three 
trainers are reportod to have spent more than 114 days 


On class—room 
activity (Appendix Tabic a) 


eee ee J6 


As regards number of days spent on clinical activities. here 
again, 7 trainers insisted that they *ollowed the prescribed guide— 
lines. Two trainers informed that they allotted two days for clinical 
demonstrations, another 4 trainers reported that they spent 3-4 days 
on clinical SeSSions. One trainor reported that ebout half of the 
training period i.e. 15-16 days were devoted to clinical training. 


(Appendix Table 3.11). 


With respect to fielu activities, 8 out of 14 trainers re ported 
that the trainees were taken to the field according to the training 
plan given to them and could not specify the exact number of days. 

Two trainers reported that trainees spent 73~14 days on supervised field 
activities, another two trainers reported that only two days were spent 


on this activity (Appendix Table 3.12). 


As far as unsupervised field activities are concerned, while 
ralf the trainers reported to mMve followed the guidelines, 5 trainers 
were umable to specify the number of days spent by the trainees on these 
activities. Two trainees reported that the trainees were sent to the 
field to perform certain assigned tasks without any supervision and 


report back (Appendix Table 3.13). 


Information was also collected from the trainers about tie 


average time spent per day on different component of training i.e. 


class=room, clinical and field. Regarding class room activities, milf 


the treiners reported that they followed the guidelines. Tw. trainers 


eeoeelt 


ai ASS—room Sessions 3; one 
indicated that they spent 5-8 hours daily on class-ro 


12 class—room 
trainer reported that she spent from 1-4 hours a day on cl 


. 1 
stig : snecify the number of 
teaching. The remining 4 trainees could not sp J 


hours spent of this training activity (Appendix Table Bp [ley fe 


. . mt Sst | a “ea - . 
The pattern of responses for clinical part of the training is 


\ 
Chan ada alerts 
Similar to those for class—room teaching. (Appendix Table 3.15). 


An overwhelming majority of the trainers could not specify the 
number of hours spent per dey on supervised and unsupervised field 
activities. Most of them reported that they follow the guidelines 
given to them am a few who could Specify the number reported that 
they spent more than 9 hours daily on the field component of the 


training (Appendix Table 3.16 and 3.17). 


It is thus apparent from the responses of the trtiners that 
allocation of time on the various Components of the training as well 


as time devoted per day to various training activities widely vary. 


Ne eee ee ea 


The trainers were asked to Specify the topics which were Covered 


during the training. The antenatal and postnatal care was renorted 


by 8 out of 14 trainers interviewed. The mnagement of normal de- 


livery and need for immunization were mentioned by 4 and 3 trainers 


respectively. Further, 2 trainocrs reported that care of the new 


born was included in lesson Plans. The other important topi 
1 cue Cc 


ose te 


Such as aseptic techni ques , nutrition, and family plannine received 
very little attention in the lesson plans and were mentioned by onl, 
one trainer each. (Appendix Table Bot] iG may be appropriate to 
mention here that due to sponteneous nature of the res ponses, the 


topics listed are not necessarily mutually exclusive, 


(bv) Methods of teaching: 


Methods of teaching reportedly employed by the trainers inceludec 
lectures, discussion, demonstration, role play, and observational 
visits to the field. A11 the 14 trainers interviewed reported that 
they used the above mentioned methods except role play which was 
mentioned only by 5 trainers. (Appendix Table 3.18). However it may 
be mentioned here that the emphasis laid ona particular method of 
teaching varied from trainer to trainer. Whenever, the Medical Officer, 
PHC conducted the class room sessions lectures were combined with 
discussions and demonstrations. Further, information was 2lso elicited 
with regard to teaching methods used for imperting knowledge about 
various family planning techniques. The methods used varied with the 
techniques. For example, Nirodh, Foam Tablets, Jelly, Oral pills 
were first showed to the trainees and then their importance am mode 
of operation was discussed. With respect to IW, steriliz2tion and 


MTP, lectures and discussions were followed by actual demonstrations 


(Appendix Table 3.19). 
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(bvi) Demonstrations conducted: 


5 : 22chi was 
As mentioned above, demonstration as 2 method of teaching was 


AAT YNeaTr al 5 
reported to htve been widely used by the trainers to improve the 
effectiveness of the training programme. Tho trainers were further 


asked to give details of the demorstrations and the situations under 


which this method of treining was used. 


The information elicited from the traincrs reveal that half the 
trainers demonstrated the techniques of sterilizing various instru- 
ments. Another 9 trainers reported that they grve actual demonstra 
tions for maintaining persom] hygiene and cleanliness such as cuttim 
of nails, wasting of hands with Soap etc. One trainer also reported ts i 
to have demonstrated the use of antiseptics such as detol, am two 
trainers reported that they gave demons trationwith respect to proper 


environmental Sanitation/clean delivery place, (Appendix Table 3.20). 


Demons tration given with respect to general health check up of 


mothers and Children inclwied various aspects, A sittle more than 


One thirds of the trainers (35.7%) reported that carrying out regular 


Check up of pregnant women beginning third month of pregnancy was 


demons trated to trainees. Seven or exactly half the trainers inter 


viewed reportedly demons trated the importance of balanced ang n 
aia U= 


tritious diet. Other demons trations Siven in this respect included 
j ed, 


am : ras ) 
among others, post natal care, infant Care , identification of compli 
Pal— 


cations among mothers , urine and blood test (Appendix Table 3.21) 


a aie ie are 


Regarding immunization, a little more than two fifths (42.92) 
she trainers reported that tney had demonstrated the administration 
of tetanus toxoid to mothers, nearly four fifths (78.64) reportedly 
demors trated the administration ‘of sma ll—pox vaccine, PoG, DPR, -Polio 
to infants upto six months. ‘Two trainers imlicated that they had 
given demorstration of booster dose of DPT and Polio vaccine for 


children upto 3 years of age (Appendix Table 3.22). 


Demonstration regarding management of Hbour, as reported by 


trainers, includes the folowing. 


How to listen to foetal heart beats (1); 


Comluct of Hour (3)3 


Sterilization of instruments before use (7)3 
Placing mother in comfortable position (3); 


Waiting for expulsion of placenta (1)3 


(Figures in parenthesis indicate the number of responses ) 


(Appendix Table 3.23). 


With respect to the preparation of home confinement almost all 
trainers reportedly demonstrated aspects suck as maintaining clean 


ventilated room, preparation of clean pads and use of rubber sheets 


etc. 


snéesus 
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28.6%) had 
the insertion IUD and use of Oral Pills. 4 trainers ( i) 


| ere that de- 
As mentioned elsewhere, it would be pertinent to add here 


monstration of these techniques vary from just showing the items to 


actual demonstration of the use of these methods (Appendix Table 3.24 )e 


(bvii) Aids Used: Our intecviews with the trainers and the medical 


officers of primary health centres inlicate that the training facilities 
are inadequate both at the PHCs as well as at the Sub—centres. The 
Situation is particularly bad at the sul -centre where even the basic 
equipment required for training such as blackboard with chalk, dummy 
with foetal doll models » Charts etc are not available. It was reported 
by the trainers that whenever the training is organised at the sub— 
centres have to be bought to the PHC headquarters for clinical trai- 
ning and demonstration because of absence of these facilities at the 
Sub-centres. This greatly atfects the quality of training given to 
dais at sub-centres (Append ix Table S ae Further 16 out of 19 


medical officers complained about the non-availability of audio- 


visual aid and obstetrical manukins , 8 medica] officers reported that 


Supply of equipment for Sterilization is not all sufficient, 14 


medical officers indicated that maternity kits ore Supplied in time 


and according to the requirements, 


swe ute 


(bviii) Other problems during training; 


Out of 16 medical officers interviared 7 reported that there is 
Considerable delay in the payment of Stipemds to the trainees due to 
administrative problems at the district level, 6 the other problems 
which were commonly reported by the medical officers were replenish-— 
ment of kits due to non-availability of adequate supplies and addi- 
tional funds for the purpose. Some medical officers also felt the 
difficulty in translating technical terminology into local language 
which can be easily understood by the trainees who do not have suffi- 
clent educational backsrov-d (Appendix Table 3.26). In addition 
organization of practicals was reported to be a major problem. This 
according to medical officers as well as the trainers was primarily 
due to short duration of the training programme. The field demonstra 
tion of cases of delivery, amd other allied aspects were dependent 
upon the abailability of cases ; which depended on a number of scasonal 


amd other factors, 


(bix) Evaluation of trainees: The trainees, after having undergone 
30 days training are formlly evaluated by the trainers as well as 
other PHC staff. The interviews with the trainers and the medical 
officers indicate that normlly an oral examination is given at the 
end of the training period in which trainees are asked questions 
relating to the contents covered during which include ante=ntal 
care, post-mtal care, comnuct of mrml delivery aseptic techni ques 
comlitiors for referral, care of the new born and family planning 
methods (Appeniix Table 3.27). 
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any of the PHCs included in this study. 
(c) Observation of class room teaching 


Observation of the training programme was an important part of 
our investigation. At the begiming of data collection, it was planned 
to observe the class room as well as field ScSSions in atleast one 
PHC of each district covered, Unfortumtedly, this objective could 


not be accomplished due to the Following reasons : 


(a) At the time of investigation, many PHC had completed 


their traj ning targots. 


(b) Many PHCs were busy in completing the family planning 


targets in their tespective areas, 


H 9 al 1 i * 
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The topic of the Session, which lasteq for 45 uinutes was 
. 9 
‘home delivery', ho class was held in 


© room in the pre building 
e 


oe, 


The trainees were seated on 2 bench and the trainer ona chair facing 
the trainees. The session was conduc‘2d on the basis of a prepared 
lesson plan. Although the black board was available in the class room, 
it was not used during the session. The trainer extensively used 
local dialect am the technic#l terms were explained in the language 
which the trainees appeared to understand by and large, neo did 
not have any difficulty in communicating with the trainees. The 
methods of teachin, used during the session ixreluded demons tration, 
return demonstration and Ciscussion. Maternity kit was used for de- 
morstration. The trainer put suestions to the trainees which revolved 
aroumd the cases earlier shown to the trainees in the field. They 
were encouraged to discuss the problems amcng themselves and provided 
sufficient opportunity for the purpose. The trainer repeatedly asked 
questions to ascertain if the trainees hed umerstood, the topic pro- 
perly ard provided clarifications wherever needed. Whenever, any 
question was raised by trainee: the trainer asked other trainees to 
respom. Duriiug demorstration, the trainer involved the trainees 
were asked to give 4 return demorstration. During return demonstration 
by the trainees, the trainer immediately corrected any errors made 

by the trainees. The relation between the trainer and the trainees 
appeared to be cordial amd free and the trainer often smred his/her 


past experiences with the trainees. 
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Efficacy of Training 


CHAPTER 4 


EFFICACY OF TRAINING 


In this chapter, an attempt has been made to measure the 
effectiveness of various Components of the training programme, 
and their impact on the overall performance of dais. This has 
been done by analysing the process of inputs into the training 
programme, capability of trainers, methods followed for evalua=- 
tion, monitoring and follow up of trainees, type and equality 
of services provided by dais and overall satisfaction of women 


delivered by them. 


4.1 INPUTS PROCESS 


The pattern of inputs into a training programme, to 3 
large extent, depends upon the availability of training faci- 
lities at the place of training. As has been mentioned in 
the previous chepter, trainers as well as medical officers 


incharge of primary health centres (PHCs) interviewed reported 


that availability of important training equipments such 3s 


audio-visual aids, models, charts etc. is inadequate. This is 


further corroborated to some extent by the results of our 


interviews with the district level efficials. Out of 8 dis= 


trict level officials interviewed 4 reported that audio=-visuel 


aids and dummies with foetel doll are not available in 


required quantities. Furthermore, 3 officials complained 


about the problem of distributing adequate maternity kits 


were 


to PHCs, and 4 officials stated that there is no budgetary 
provision for the replenishment of maternity kits and so the 
same is not being done. However, none of the district level 
officials reported an problems with regard to the distribu- 
tion of stipends, supply of steril ieee ion equtonenee and 

class room Eaeriuee etc . to the training centres. . Since most 
of the dais are either illiterate or have very low educétionel 
Revel there is an urgent need to equip the training centres, 
especially the sub-centres, with adequate training facilities 
particularly items like audio-visual aids, charts, atlases, 


models etc. to make the contents of training: more interesting 


and easily intelligible to the trainees. 


The nature and quality of training imparted is also pro= 
posed to be measured by variables such as perception of Erai— 
ners regarding major functions of trained dais, cooperation 
from trained and untrained dais, Short=comings found in the 
practices of -untrained dais and improvements observed in 
trained dais, specific guidance provided to dais during 
follow up visits, problems encountered during the training 
period, methods used to help trainees who are Slow in learn= 
ing, and mechanisms used £ONs ensuring that: right type of 
skills are imparted to the trainees, In the following para= 


graphs, we endeavour to discuss some of these aspects 


xt 
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As regards perception of trainers regarding major func= 
tions of trained dais, it is surprising to note that 6 out 
of 14 trainers interviewed were not able to specify the func= 
tions the trained dais are supposed to perform. The remain= 
ing 8 trainers gave multiple responses which mainly focus on 
management and conduct of normal and safe delivery using 
aseptic techniques, registration of pregnant women for ante= 
natal eave. reterral for complications, cooperation in immu= 
nization programmes, and promotion of family planning (Appen= 


dix Table 4.1). 


All the trainers reported that, by and large, they 
receive cooperation from the trained dais in the performance 
of their duties. The type of cooperation received, as repor= 
ted by trainers, include registration of births and deaths, 
registration of pregnant women for ante=natal care, adminis= 
tration of tetanus-toxoid to pregnant women, referral of com= 
plicated cases, post-natal case, primary and revaccination of 
children, and motivation for family planning (Appendix Table 
4.2). As regards cooperation from untrained dais, nearly 


three-fifths (57.1%) of the trainers interviewed reported that 


the untrained dais generally do not associate with them and 


they receive very little cooperation from them in the per= 


formance of their day to day functions. The remaining 42.9% 


of the trainers reported that they receive help from the 


untrained dais in the registration of pregnant women for 
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ante-natal care, referral of complicated cases, post netal 


care, and immunization of infants and children (Appendix 


Information was also collected regarding the shortcomings 
of dais, as observed by trainers, and which need to be improe 
ved through proper eee Multiple es iie eee elicited ian 
this regard are shown in Appendix Table 4.4. As could be seen 
jE rom this table an overwhelming majority of trainers (85.7%) 
reported that the dais lack personal hygiene, do not: bowl LHe 
instruments used for conducting the delivery and cutting the 
Cord. Further 9 out of 14 trainers informed that while con-= 
ducting the delivery the days; “tpue the pregnant women in un= 
comfortable position, often on unclean floor. Other short— 
Comings reported by trainers ere that the dais do not allow 
Sufficient time for expulsion of placenta, try to pitt the 
child forcibly from the womb, do not take proper care of the - 


Cord- etc, 


observed in the dai Prectices as a resylt of training In 


of the trainers reported that trai- 


ned dais observed better personal hygiene: 10 (71.4%) informed 


that trained dais Sterilize the instruments, pads ane ligates 


before use; 6 (42.9%) Stated thar trained dais place the Sane 


eee .89 


dais and reported by them are listed below. The number of res- 


ponses are given in the parenthesis: 


(a) Following instructions given during training (1), 
(b) Making effort for better antenatal care (2). 


(c) Advising pregnant women for regular check up at 
sub-centre/primary health centre (1). 


(d) Advising pregnant women and referring them to 
PHC/SC for tetanus-toxoid (1). 


(e) Using maternity kit and proper instrument, such 


as scissors for cutting the cord (2). 
(£) Using rubber sheet (1). 
(g) Using clean cloth for padding Cl}. 
(h) Taking proper care of cord (1). 


(i) Giving proper bath to baby CZ }s 


(j) Proper preparation for delivery and giving 
anema to pregnant women (1). (Appendix Table 4.5). 


The trainers reported that they employ 2 variety of 


methods to make sure that right kind of skills are imperted 


to the trainees and also to make the lessons easily intelli- 


gible to the trainees who are relatively slow in learning. 


pescese 


A little more than one-third (35.7%) of the trainers reported 


hat they ask questions from the trainees during and after the 


sessions; 4 (28.6%) trainers reported that they provide enough 
time and opportunities to trainees to discuss the topic among 
themselves; 3 (21.4%) trainers reported to be ascertaining 
through return en oeracione by trainees that the techniques 
taught have been clearly understood by pneme 2 AEA. Be) trainers 
mentioned that they observe the trainees when they are actually 
Conducting deliveries ard make sure that the knowledge about 
improved midwifery practices imparted to them properly has 

been followed. Another trainer stated to have been conducting 


frequent oral tests to ensure that the trainees have followed 


the lessons properly (Appendix table 4.6). 


Regarding techniques used to help the trainees who are 
Slow in learning, 11(78.6 %) of the trainers reported that they 
repeatedly explain, clarify, discuss and demonstrate the aspects 
which are not easily understood by the trainees: eer %) OF 
the trainers informed that they explain the difficult sone in 
different ways giving examples from local Situations which are 
often encountered by the trainees, and 4 (28.6%) trainers men= 
tioned that the slow learning trainees are involved in the 
actual conduct of deliveries under their.close supervision 
and the improved practices are explained 


and demonstrated to 


them (Appendix table 4.7). 
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4.2 MONITORING OF TRAINING PROGRAMME 


Our interviews with the various health functionaries 
reveal that there is no regular and systematic effort to 
effectively monitor the training programme. This is reported 
to be due to excessive work load and competing demands on the 
time of various categories of PHC personnel. All the medical 
officers incharge of PHCs reported that the training programmes 
are not adequately followe® up and supervised by the HA(F)/LHVs. 
Out of 19 medical officers interviewed 10 reported that they 
do not receive regular follow up reports of the training programme 
from the concerned health udekecs: The remaining 9 medical 
officers stated that the health workers responsible for con= 
ducting the supervising the dai training programme report the 
progress verbally during monthly PHC staff meetings. Further, 
the medical officers also reported that on their routine visits 
to the viliages and sub-centres they discuss the progress of 
the dais training programme with the health workers and also 
ascertain from the community the improvements, if ény, observed 


in the practices of dais as a result of training. 


The district level officials connected with the dai 


training programme also reported that they do not receive regu= 


lar reports from the PHCs about the progress of training pro- 


gramme. These officers further reported that whenever a 


report is received from a PHC they immediately provide their 


oh du eum 


feedback and suggestions to bring about an imrrovement in the 


training programmes. In the absence of follow-up reports from 


PHCS. the district level officials, such as Assistant District 


Health Officers and Public Health Nurses, who are charged with 
the responsibility of overseeing the dai training programme in 


the distr:ct visit the PHCs and provide necessary guidance 


and support. 


There is thus an urgent need for a proper reporting system 
beth at the PHC.and district level to effectively monitor tne 
progress of the training programme. This will facilitate 
identification of problem areas and ensure early remedial mea-— 
sures, for bringing about improvements in the verious aspects. 


of dai training progremme. 


AS regards follow up of dais. after training, 13 out GF 
14 trainers reported that they regularly follow up the trained 
dais end report the same to the medical officers, When asked 
about specific guidance provided to the trained dais during 
their follow up visits, 7 (50.0%) trainers reported that they 
advise dais to register pregnant women for antenatal care, 
4 (28.6%) reported that they instruct dais to refer pregnant 
women to SC/PHC for tetanus=toxo id injections, another 4 (28.6%) 
mentioned advising dais to sterilize the instruments }2fore use, 
and yet another 4 (28.6%) trainers Stated that on their follow 
up visits they advise the trained dais to motivate cases for 


family planning. The other aspects on which guidance is 


cele eos 


reported to be provided include referral of complicated cases 
to SC/PHC, advising pregnant women to take iron with folic 
acid tablets, use of maternity kits, proper handling of newly 


born babies etc. (Appendix Table 4.8). 


4.3 PROBLEMS DURING TRAINING 


According to the trainers, the main problem encountered 
by them during the training was difficulty in making the dais 
understand the lessons due to the latters illiteracy and low 
educational level. The second problem mentioned by the trei- 
ners was the non-availability of audio-visual aids and other 
teaching materials such as models, charts obstetrical mankin 
ete. One of the trainers also reported that their seniors were 


often not available for conducting clesses and for providing 


other inputs to the training programme. While illiteracy or low 
educational level of trainees is a major bottleneck calling for 
simple methods; inadequate training facilities, which is amen~ 
able to administrative solution, was another problem mentioned 


by the trainers. 
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4.4 SUPPORT AND GUIDANCE FROM SUPERVISORS 


with respect to the pattern of support and guidance 


received by the trainers in the conduct of dai training pro- 


gramme, most of the trainers reported that their supervisors 


i.e. medical officers and HA (F)/LHVS provided necessery help 
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and guidance in many aspects of training such as scheduling 


of class room sessicns, schedulina of immunizations, giving 


demonstration to trainees, and actual participation in class~ 


room sessions etc. An overwhelming majority of trainers 


(78.6%) reported that their supervisors actively participated 


in lecture sessions (Appendix Table A598) 


4.5 TRAINEES, TRAINERS and ORGANIZER'S SATISFACTION WITH 
TRAINING PROGRAMME 

(a) TRAINEES: An overwrelming majority (95.2%) of the trained 

dais interviewed reported that the training programme wes 

helpful to them in a variety of ways. The reasons given in 


support of their answers are listed below with number of res= 


ponses in parenthesis: 


(i) Learnt new techniques not known earlier (13). 
(ii) Learnt scientific methods of conducting delivery (17). 


(iii) Better skilled than before in attending to 


Complications (il); 
(iv) Camé to know of importance of immunization Cay 
(v) Can now advise on personal hygiene (9). 
(vi) Use sterilized instruments to avoid tetanus (8). 
(vii) Can advise on family planning methods and their 


Proper use (4), 


Ne Ske, 


(viii) Get better recognition from the community. 


(Appendix Table 4.10). 


Our study shows that the dais in general expressed their 
overall satisfaction with the training programme and the way 
it was executed. They felt that the training has resulted in 


the improvement of their professional skills. 


(b) TRAINERS: Out of 14 trainers interviewed, 5 reported that 
they were ‘highly Satisfied' with the training programme. The 
main reason mentioned by them for their view is that the dais 
have followed their instructions exactly according to their 
expectations. Another 8 trainers revealed that they were 
'satisfied' with the training progremme. The reasons given in 


support of their answers are given below: 


(i) The dais have learned, to some extent, what 


was taught to them. 


(ii) There has been improvement in the practices 


of trained dais. 


(4ii) The trained dais, by and large, follow the 


instructions given to them during the course 


of training. 
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One trainer who reported least satisfaction. with) ene 


training programme was unable to support her view with adequate 
reasons. 


(C) ORGANIZERS: All the medical officers incharge of prinary 
health centres (PHCs) interviewed to ascertain their views 

about the training programmes conducted in thoir respective 
areas, expressed their overall satisfaction with these pro= 
grammes. cee there is a great varietion in the extent of 
Satisfaction as eel as the reasons underlying their expressed 
satisfaction. Out of 19 MOs interviewed, 6 reported that they 
were "highly satisfied’ with the training programme. The remain: 


ing reported that they were 'somewhat satisfied'. The ‘highly 


satisfied' MOs gave following major reasons for their views: 
(i) Midwifery practices of dais have greatly 
improved as a result of Creag. 


(ii) Trained dais are Conducting deliveries in a 


Satisfactory manner. 


(iii) The dais have followed the instructions given to 


them during training and are acting upon them. 
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The remaining 13 MOs reported that they were 'somewhat 
_ a = . . . a 
satisfied' with the training programme. The reasons advanced 


in support of this view are as follows: 


(i) The dais bring pregnant women for ante-natel 
registration and motivate women for family 


planning. 


(ii) No proper remuneration is given to dais and 
hence, they do not take expected interest in 


their work. 


(iii) People think that trained dais are paid by 
government and hence, do not pay for their 


services. 


(iv) A separate health worker like LHV or any other 
person should be solely in charge of the train= 


ing programme. 


(v) Not many complicated delivery cases ere reported 


by trained dais. 


(vi) The trained dais are not very much expe rienced 


iyi their profession. 


(vii) ANMs incherge of sub-centres are difficult to 


reach due to transport difficulties and hence, 
follow up of trainees 2s well as dais is aiffi- 
cult. 
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(ix) The dais from remote areas are not willing to 


undergo training. 
(x) Most of the dais are illiterate and “henee, 


difficult to communicate with them on techni 


cal aspects of midwifery. 


Regarding extent sf satisfaction of district level offi- 
edalc with the training progremme, out of 8 dicscterier teger 
officials interviewed, 6 disclosed that they were "some what 
Soeisficd” with the training programme, and che Venmartaang 


reported that they were "highly satisfied". 


Reasons in support of their views are given below: 


(i) The training prog ramme is not sufficiently 


publicised. 


(ii) Many dais who are located in interior villages 


are not easily accessible for regular supervision 


and follow up. 


(iii) There is greater emphasis on class room teach ing 


rather than demonstration. 


(iv) The follow up of trained dais by trainers is 


inadequate. 
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(v) The trained dais are now conducting normal deli- 
veries much more safely and they also motivate 


women for family planning. 


The results of our interviews with the health function= 
aries at various levels shows that the trainers and organizers, 
on the whole, are quite satisfied with the training programme 
notwithstanding certain problems. However, inadequate train= 
ing facilities, particularly at the sub-c entres, has been 


voiced by almost all the health functionaries interviewed. 
4.6 PERFORMANCE OF DAIS 


In this section an attempt has been made to examine the 
extent of coverage as well as pattern of care provided by 


both trained and untrained dais: 


(a) Cases delivered: The data shows one-third (33.8%) of 3 
total of 130 dais interviewed reported that they had conducted 
between 1-3 deliveries during 4 period of three months prioz 


to the date of investigation. The percentage of trained and 


untrained dais falling in this category works out to be kB 


and 41.4 respectively. Further, 43.1% of the total (44.4% 


trained and 41.&% untrained) dais conducted 4 to 6 deliveries 


during the above reference period. The remaining one-fifth 


(20.8%) of the dais interviewed reported to heve delivered 
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Tor more babies during the same period and 31.7% of trained 
and 6.9% of the untrained dais fatl into this group. Thus, Lt 
trained 


could be seen that a relatively higher proportion of 
dais fall into groups conducting larger number of deliveries, 


as compared to dais who are untrained. A further break up 


‘shows that dais located at PHC and sc villayces attended to a 
relatively larger number of births as compared to those living 
mm remote vi Llages. However, tnese differences appear to be 
only marginal and statistically not significant (Appendix 


Table 4.11). 


Information was also collected regarding number of deli-= 
veries conducted by dais independently and those with the help 
of health workers. A little more than one-third (34.6%) of 
the dais interviews reported that during a reference period of 
3 months they had attended to 6 or more child births indepen-= 
Pence by. Tac Percentage of trained and untrained dais falling 
in this category works out to be 37.4 and 31.7% respectively. 
Purther 27.6% of the dais (33.4% trained ana 22.4% untrained) 
reported that they had attended to 4-5 deliveries independently. 
Another one=third (34.5%) of ther total daas reported that they 
had independently delivered between 1-3 babies Guring the 
reference period of three months; the percentage of trained and 
untrained dais in this category works out to be 20.7% and 


47,8 respectively. Thus, the proportion of irained dais 
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Conducting larger number of deliveries independently is higher 


as compared to untrained dais. (Appendix Table 4.12). 


ek regards number of deliveries conducted inde pendently 
by. dais without the help and assistance of any health func- 
tionary according to their location, whether PHC/SC or remote 
villages, is concerned no clear trend is discernible and the 


differences do not appear to be statistically significant. 


The number of dais who conducted deliveries with the 
-fhelp of ANMs is very small. Out of 130 dais interviewed, 
125 (961%) reported that they did not conduct any delivery 
with the help of ANM. Out of 4 dais, who did, 3 are trained 


and only 1 is untrained. (Appendix Table Aci S}s 


(pb) Ante-natal contacts: Regarding contacts with pregnant 
women during various stages of pregnency interviews with the 
dais reveal that 48 (36.9%) dais did not meke any contact with 
the pregnant women prior to the time of delivery. The percen= 
tage of trained and untrained dais not making ante=natal con= 
dates works out to be 20.6 and 52.2 respectively. Thus, pro= 
portion of untrained dais not mak ing antenetal contacts with 


7 i ignifi ed to 
the pregnant women is significantly higher as compet 


their trained counterparts. Further, the number of pregnent 


mothers contacted during different stages of pregnancy by 


trained dais is significantly more than those of ee 
(Appendix Table 4,14). 36\ 
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So far as registration of pregnant women at sub-centres 


or PHCs is concerned, a little more than one-third (35.4%) of 


the total dais interviewed (33.3%, trained and 37.3% untrained ) 


reported that they had not registered any women for antenatal 


eare at tie SC or PHC. Another 39.1% (33.3% trained and 44.&% 


untrained) of dais interviewed rerorted to have registered 

1-3 mothers; and 1°%.4% of the total dais (26.6% trained and 
10.5% untrained) stated that. they had registered 3 or more 
pregnant women at the government facilities for antenatal care, 
Thus, heuaproportion: of trained dais registering pregnant. womer 
at SeC/PiC for antenatal care is siightly higher -than those of 
untrained dais though the dirtferences do not appear to be 
stdemtically significant. Sneeernacy the number of preg= 
nant women registered by trained dais works out to be more 


than the untrained dais. (Appendix j'able 4.15). 


With respect to the receipt of tetanus+toxyid by pregnant 
women, 30% (23.7% trained and 35.8% untrained) dais interviewed 
reported that no pregnant woman attended by them had received 
at least two doses of tetanus toxoid. Further 28.5%; (30.2% 
trained and 26.9% untrained) dais reported that 3 or more of 
the women delivered by them received at least 2 doses of 
tetanus toxoid works owt to be 33.8% for the total group and 
38.1 for the trained and 29.9 for the untrained dais. The 


differences between trained and untrained dais in this regard 
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appear to be marginal and there does not appear to be any 
Statistically significant relationship between receipt of 
tetanus=-toxoid by the pregnant women and the training status 

of the dai. The analysis further shows that the proportion of 
pregnant women not receiving tetsnus toxoid and who were atten= 
ded by dais living in remote villages is higher then those 
living in PHC/SC villages. These differences appesr to be 


Substantial (Appendix Table 4.16). 


Information was also solicited from dais regarding num= 
ber of pregnant women attended by them who received prophylexis 
against nutritional anemia. Normally, prophylaxix against 
nutritional anemia comprises of administering iron with folic 
acid starting from third month of pregnancy. The data shows 
that 30.8% (28.6% trained and 33.3% untrained) dais reported 
that none of the pregnant women delivered by them had received 
prophylaxis against nutritional anemia. Further, 43.0% (38.1% 
trained and 43.5% untrained dais interviewed stated that 1=3 
pregnant women attended by them had received this prophylaxis. 
The percentage of total dais who reported that 4 or more preg= 


nant women delivered by them received prophylaxis comes to 


497.6 for the total, 25.5 and 10.6 for the trained and untrai= 


ned and untrained dais dais respectively. Thus, it could be 


seen that a higher proportion of mothers attended by trained dais 


had received prophylaxis against nutritional anemia than those 


delivered by untrained dais. The data also shows that the 
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movortion of women not Teeesy i prophylaxis is significantly 
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higher among those who were attended by dais living in remo 


areas as compared to those located in PHC/SC villages (Appen- 


dix Table 4.17). 


(c) Neona':al outcomes: As could be seen from Appendix Table 


4.18, 97 (74.6%) dais reported that none of the children deli=- 


vered by them died. The proportion of trained and untrained 
dais in this category works out to be 73.% and 76.1% re speu- 
tively. Another 13.8% (19.1% i nained and 9.1% untrained) repor= 
ted that one child attended by each of them had died; 3 - S% 

(6,4% trained and 1.5% wntrained) reported that two children 
attended by each had died. Further 2 dais, both untrained, 
reported the death of 3 children attended by them. “Ge ok | 

8 still births reported by dais, one occurred when a trained 
dais was attending and the remaining 7 were reported by untrai- 


ned dais. (Appendix Table 4.18). 


The dais who reported still births or deaths of babies 
delivered by them were asked about the cause of Stall Mires 
and death as well as age at death. The cause of Still bavehs 
or deaths reportec by 33 dais include breach delivery, fever, 
tetanus, dehydration, inebility to. pass urine, prematurity, 
respiratory trouble, no intake of milk etc. (Appendix Table 
4,19). Regarding age at death of infsnts, 2 trained dais 


reported that the children died within twenty four hours; 
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8 dais, of whom 6 are trained, reported that the children sur~ 
vived only for a week; 7 dais, of whom 4 were trained, informed 
that the children died within a period of 4 weeks; and two 
trained dais reported that the children delivered by them had 
survived for 3 months (Appendix Table 4.20). Regarding the 
cause of death of second child attended by dais, 10 dais, of 
whom 5 were trained, reported still births, 1 untrained dai 
reported that the child died of thrush, and 2 dais, of whom one 
was trained, reported premature birth. (Appendix Table 4.21). 
Regarding age at death of these children, one untrained dai 
reported that the child died within 24 hours and 2 dais, of 
whom one was trained, reported that child had, died within 

7 days. (Appendix Table 4,32 )\-4¢ Purthex,. omly: one trained dai 
reported that the Child had developed septic umbilicus. Regard 
ing ase of pregnant women who developed temperature soon 


after delivery; 9 dais, 5 of whom are trained, reported the same. 
(d) Family Planning: 


Information obtained from the dais regarding pattern of 


family planning advise shows that 34 little more than half 


ree. 
(54.6%) advise their clients about the importence and desi 


ability of using family planning methods. A further preak up 


j i at the 
of data according to the training status of dais show th 


, a 
proportion of trained dais advising family planning 1° ove 


8.4%). 
whelmingly high (82.5%) than that of untrained dais (28.4%) 
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Among 58 (44.6%) dais who reported that they were not advil 
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ing family planning to their clients, 48 .are untreine re! 


far as family planning advise according to the location of 

the dai is concerned, analysis reveals that 60.0% of the dais 
located at PHC/SC villages were rendering family plenning advise 
against 43% of dais located in remote villages. (Appendix 

Table 4.23). The dais who reported that they were advising 
family planning were also asked about the reacons for doing 

so. An overwhelming majority of dais failed to specify the 
reasons and a few mentioned a ieee of unwanted births as 

the major reason (Appendix Table 4.24). With respect to rea= 
sons for not advising femily planning; 23 dais, of whom 4 are 
trained, reported that they did not have any knowledge of family 
planning methods; 5 dais, of whom 2 are trained, reported that 
no one in the community is prepared to listen to them on these 
matters, 14 dais, 1 trained and 13 untrained, reported that 

it was not their job to advise family planning... Tne data, 


by and large, shows that the untrained dais do not show suffi-=- 


cient interest in family planning. (Appendix Table 4.39505 


(e) Number of cases motivated for family plann ing by dais: 


Information collected about number of Cases motivated for 
family planning shows that the trained dais motivatee a Signi= 
ficantly larger number of cases as Compared to untrained dais. 
Further breakup according to methods of family planning shows 


that dais motivated mainly for sterilization. The .advise 
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about Nirodh was reported to be given by 10 dais, all of whom, 
ere trained. The other methods of family planning were less 


popular among them. 


4.7 Quality of Dai Services 


(a) Overall advice pattern: 


Information regarding general pattern of advice given by 
dais with respect to various antenatal aspects was obtained 
through interviews with the dais and the women attended by them. 
An attempt has been made in the following paragraphs to high= 


light the major findings. 


Approximately one-third (30.8%) of a total of “130 Gais 
interviewed reported that they advise pregnant women to Teqis= 
ter themselves at sub-centres for antenatal care. A further 
break up of respondents according to their training stetus 
reveals that while 47.6 of the trained dais are reported to be 
rendering such advice; the corresponding percentage for the 
untrained dais works out to be only 14.9. Further, 3 little 


more than two-thirds (43.8%) of the dais interviewed stated 


that they advise pregnant women for reqular check up at the 


sub-centre or FHC. Hereagain, the percentsge of trained dais 


(65.1%) is significantly higher than that of untrained dais 
(23.9%). AS regards advising pregnant women for tetenus= 


toxoid, 43.8% (66.7% trained and 17.9 untrained) of dais 
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interviewed reported that they have beer giving this. a 


to the women. Reet one-fifth (19.24) of the total dais inter= 
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viewed informed that they advise pregnant women about prope 


nutrition. In this regard 28.6% of the trained and 10.4% of 


the untrained dais reported to be giving such advise. Zgain 


20.0% (25.4% trained, and 14.9% untrained) mentioned that they 
advise the pregnant women how to prevare for hom confinement. 
So far as prophylar-is against nutritional anemia is concerned, 
o125% ps ee and 14.9 untrained) are reported to be 
advising pregnant women about it. One-fifth (20.04%) of the 
dais reported that they advise women about various methods of 
Pandy planning. A furtiier break up of these dais according 
to their training status reveals that percentage of trained 
dais giving family planning advice is substantially higher 
when compared to untrained dais 34.(% as against 8.0%. Apore aa 
mately one-sixth (15.4%) of the dais maintained that they 
advise pregnant women about personal hygiene. The percentage 
of trained and untrained dais giving this advice works out to 


per 73 20 %and 7.5 respectively. 


A further break oo ee een Of advice given by dais 
according to their location Shows that a Significantly higher 
Proportion of dais living in the PHC/SC villages claimed to 
have been givirg advice on various antenatal matters as come 


pared to dais residing in remote villages. (Appendix 


Table 427 ) . 
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It is thus clear from the responses of dais that a sig- 
1ificantly larger proportion of trained as against untrained 
iais have been rendering advice to the pregnant women about 


Jifferent antenatal aspects and’ family planning. 


Information was also obtained from the women delivered 
oy dais about the type of advice received by them from the dais 
juring their respective pregnancies. This was done to cross 
sheck the data gathered from the dais. The women were asked 
to give information about the type of advice received by them 
with respect to last two pregnancies. Regarding latest preg~= 
nancy out of 698 women who responded, 198 (28.4%) reported 
that the dai had advised them for tetanus toxoid injection. 


4 further break up according to training status of dais who 


attended on them reveals that while 46.3% of the women attended 


by trained dais received this advice, the percentage of women 


attended by untrained dais in this regard works out to be only 


11.8. Regarding prophylaxis against nutritional anemia 27 . 6% 


(47.2% attended by trained and 11.0% by untrained dais) of the 


women interviewed reported that they received this advice from 


dais during their last pregnancies. Another 40.1% of the women 


(53.6% attended by trained and 27.0% by untrained dais) infor= 
med that the dais had advised them about necessary prepere= 
tions for home confinements. Regard ing regular check-up during 


various stages of pregnancy, 93.1% (36.1% attended by trained 
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and 10.4% by untrained dais) reported to hav 


about it by their respective dais. (Appendix Table 4.28). 


Regarding type of advice given by dais to the: preqnens 
women during earlier pregnéncy, many women did not have ear= 


lier pregiancy and some could not respond due to memory lapses. 
The analysis therefore is based on responses obtained from 


189 women. 


Out of 189 women interviewed 31 (15.6%) reported that dai 


had adviced for tetanus toxoid. A further break up according 
to the training status of dais reveals that while 29 . Avs of the 
women attended by trained dais received this advice, the per= 
centage for those attended by untrained dai works out to be 
oes. only. With regard to prophylaxis against nuterteionas 
anemia 26 (16.8%) women reported to have received this advice. 
Hereagain, the percentage of women attended by trained dais 
(25.9%) far exceeds than those attended by untrained dais 
(3.9%). Approximately one-fourth (25.4%) of the women repor= 
ted that they were advised by their respective dais regarding 
preparation for home Confinement. This advice is reported to 
have been received by 36.5% and 16.3% of the women delivered 
by trained and untrained dais respectively. A little less than 
one-tenth (9.0%) of the women stated that the dai advised them 
for regular check up during the eante=natal period at the 
SC/PHC. A further break up of these responses 


according to 


ral 
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the training status of the dai shows that while 14.1% of the 
women delivered by trained dais received advice for regular 
check up as against only 4.8% by those delivered by untrained 


dais (Appendix Table 4.28). 


The above analysis clearly indicates that the pattern of 
advice received by the women during their earlier eraquencies 
is the similar to that of latest pregnancies. Furthermore, 
significantly higher proportion of women attended by trained 
dais are reported to heave received different types of ante=-natal 


advice as compared to those attended by untrained dais. 


Information was also solicited from the women interviewed 
about the number of visits made by the dais to their respective 
homes during their latest and earlier pregnancies. An over== 
whelming majority (92.8%) of the women reported that during 
their latest pregnancies the dais who delivered their babies 
did not visit them during antenatal period. Further 6.3% of 


the women reported that the dai visited them only once and 


the proportion of women reporting more than one visit is neg= 


ligible. A further break up of respondents according to the 


training status of dais who delivered their babies reveals 


that while 9.6% of the women attended by trained dais reported 


at least one visit, the corre spond ing percentage for those 


delivered by untrained dais is only 5.4. 
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As regards dai's visits to homes of pregnant women during 
earlier pregnancy, out of 189 women reporting earlier pregnan- 
cies 160 (84.7%) stated that the dais did not make any visit. 
Only 8 women (5 attended by trained dais and 3 by untrained 
dais) reported that the dai had vis!.ted their homes atleast 


once. (Appendix Table 4.29). 


(b) Problems during preygnency and action taken by dai : 


All the women interviewed were asked to list the problems 
and complications encountered by them during their latest as 
well as earlier pregnancies and the action taken by their res= 
pective dais to alleviate those problems and complications. 

The anélysis here is confined to three main problems i.e. 

(i) swelling of feet, (ii) bleeding, and (iii) repeated attacks 
Of odin. An overwhelming majority (92.3%) of£ the women inter= 
viewed reported that they did not face any problem during their 
latest pregnancies. Only 6.8 percent (7.3% attended by trained 
dais and 6.5% by untrained dais) reported some problems. Out 


of these 48 women 30 (62.5%) reported oedema of fe 12 (25.0% im 


mentioned repeated attacks of pain, 1 (2.1%) bleeding, and 
¢ 


the remaining 5 (10.4%) oedema with repeated attacks of pain 
‘No significant differences have been found in the reporting 


of problems by women attended by trained and untrained dais 
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The reporting of problems during earlier pregnancies is 
negligible. Only one woman, attended by trained dai reported 
oedema of feet and another attended by untrained dai reported 


bleeding (Appendix Table 4.30). 


Action taken by dais with regard to the problems faced 
by pregnént women is an important index of the quality of 
ante=-natal care provided by dais. Out of 30 women reporting 
oedema of feet during their latest pregnancies, 12 reported 
that they did not contact any gat for advice or treatment. 
Another 12 women who consulted dai for this problem were unable 
to specify the action taken by dai. Out of the remaining 
6 women 3 (2 attended by trained and 1 by untrained dai) repor= 
ted that they were advised to consult private practitioners 
and other 3 (1 attended by trained and 2 by untrained dais) 
reported that they were referred to the sub-centre. one mother 
who was attended by trained dai and reported oedema of feet 
during previous pregnency could not specify the action taken 
by the dai. As regards action taken by dais for bleeding and 
repeated attacks of pain, none of the women who reported these 


problems was able to specify the tyr of action taken by dai. 


(Appendix Table 4.31). 
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(c) Natal care and advice: 


Information collected from women Geliverer with regard 


to natal prectices of dais include: time spent before, during 
.and after delivery; assistance of health functionaries during 
delivery, use of maternity kit, sterilization of, insteumeaee 
. etc. The detailed findings on these aspects are given below: 
Be aie presence of Gai before delivery, a little more 
than half (56.9%) of the women interviewed reported that dur= 
ig ~eherr latest pregnancies, the dai arrived more then .zne 
hour before actual delivery; another 27.4% mentioned that the 
dai was present about half an hour before the delivery; 4.4% 


stated that the dai arrived just before the delivery. The 


remaining 11.0% reported that dai came after the chila had 

been delivered. With respect to the previous delivery approx ial 
mately one~fourth (23.8%) could not specify the time of dai's 
arrival, a little less than half (48.7%) Te ported” that the "dam 
came more Shen ons hour before delivery; another 18.0% mentioneé 
that the dai arrive approximately half an hour before the 

baby was actually delivered: 1.6 reported that the dai came 
just before the actual delivery. The remaining 7.9% of the 
poo Feported.that during, their earlier delivery the dai 
SGraved at the place of confinement after the child nad been 
delivered. No significant difierences have been observed 


with regard to dais presence before delivery at the place 
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of confinement and her training status whether trained and 


untrained (Appendix Table 4.32). 


The women were also asked whether the dai was accom= 
panied by any health worker when she came to deliver the 
ehild. An overwhelming majority (97.7%) of the women inter= 
viewed gave negative replies to this question. Out of 12 
women reporting accompaniment of health workers during their 
latest confinement, 11 were delivered by trained dais. With 
respect to previous pregnancy only one women attended by trained 
dai reported that the dai was accompanied by a health worker. 


(Appendix Table 4.33). 


Further 115 (16.5%) women, all delivered by trained dais, 
reported that the dai had brought the maternity kit when she 
Biaine to deliver the child. This accounts for only one=third 
(33.5%) of the women delivered by trained dais. The indicates 
that two-thirds of the trained dais had not taken their deli- 
very kits at the place of confinement. This may be due to 
the reasons that the maternity kits are not issued and reple~ 


nished or the dais are not very keen on using them. 


So far as other hygienic practices of conducting deli-= 


very are concerned, 552 (79.1%) of the women reported that 


the dai had washed her hands pefore delivering the child. 
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of the dais who attended on them do not bring out any statis= 


tically significant difference between these two groups. 


Approximately four-fifth (39.5%) of the women indicated that 


the dai had boiled the eguipments pefore use. Here the diffe- 


rences between two groups of women-one attended by trained 


and the other by untreined=are substantial (56.3% as against 


23.4%). As regards giving of some drink before delivery 70.3% 
(72.9% attended by trained and 67.9% by untreined dais) repor= 
ted that the dai had given them some drink to facilitate tue 


process of delivery. An overwhelming majority (96.8%) reported 


that the dai comforted tnem before delivery and the differences 


between the responses of those attended by. trained and those 

by untrained dais are negligible. A little more than one=thage 
(36.5%) of the women mentioned that the dai had pressed hand 

on their abdoman to quicken the delivery and expulsion of 
placenta. Here too, the differences in responses are not very 
marked (40.2% bor the women delivered by trained dais as against 
33.04 for those whose latest Child was delivered by untrained 
dai). Only 19 women reported that the dais administered some. 
drugs before delivery and 13 of those were attended by trai- 


ned dais. (Appendix Table 4,34). 


It is thus clear from the above analysis that except 
boiling of equipment and administration of drungs no signi= 
ficant difference has been observed between the natal prac= 


tices of trained and untrained dais as reported by the women 


delivered by them. 
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Similar pattern has been observed with regard to earlier 


pregnancy. (Appendix Table 4.35). 


The major instruments used by dais for cutting the cord, 
as reported by the women delivered, are scissors, blade, 
sickle and knife. With respect to the latest pregnancy sci- 
Ssors were reported by 25.6% (46.4% by women attended by 
trained and 5.6 by untrained dais), blade was mentioned by 
62.3% (45.2% delivered by trained and 78.9% by untrained dais). 
The sickle and knife were reported only by 8.2% and 2.1% of 
the women respectively. So far as earlier pregnency is con= 
cerned the scissors, as an instrument for cutting the cord, 
has been mentioned only by 2 few respondents (4.8% );. otner= 


wise pattern is similar. 


The findings reveal that a relatively larger number of 
trained dais have used scissors for cutting the cord, while 
a great majority of the untrained dais, 4s reported by the 
women delivered, have used blades. The other two instruments 


i.e. sickle and knife are reported to have been used only by 


a few dais. (Appendix Table 4.36). 


So far as boiling of these instruments is concerned 


about two-fifths (39.5%) of the women interviewed reported 


that the dai had boiled the instruments used for cutting the 


cord during their latest pregnancy. 4 break up of these res 


ponses according to the training status of the dais who 
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delivered their chiidren reveals that while 56.6% of the women 


attended by trained dais reporteu boiling of instruments, the 


corresponding percentage for those attended by untrained dais 


workS out to be 23.1. Regarding earlier pregnency only 1&% 


(24.7% and 12.5% attended by trained and untrained dais res= 
pectively) ees boiling of ye cEune Tee hy dais.» Further. 
Wreh Feeard to the use of rubber sheet for deliver, only 11.% 
(22.7% attended by trained dais and 1.4% by untrained dais) 

of the women reported that the dai used the same at the time 
of conducting delivery. For earlier delivery only 4 women, 

Se Geltivered by .trained and..1 by retained dai, reported that 
rubber sheet was used. Thus the use of rubber sheet was 
primarily limited to trained dais. Further, most of the women 


reported that the dais had kept old clothes ready for use dur= 


ing the delivery and in this respect no differences have been 


observed «in the responses of these two groups of women= one 


attended by trained and the other by untrained dais. (Appen- 


ix, Table 4.377). 


Information was also collected regarding time spent by 
dai during delivery. With respect to their latest pregnancy, 
70.8% of the women reported that the daz, Spent between 1=2 
hours. Another 19.3% stated that the time spent by dai ranged 
between 2 end 3 hours. As regards earlier pregnancy approxi- 


mately one-fifth of the respondents could not specify the 
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time, a little more four-fifths (43.4%) reported 1-2 hours 
while 21.7 stated that during their earlier pregnancy the 
dai spent from 2 to 3 hours. The number of dais reporting 
less than 1 hour and more than 3 hours, both during the 
latest and earlier pregnancy, is very small. Further, no 
Significant differencials have been observed in the reported 
time spent by the dai during the delivery according to the 


training status of dai. (Appendix Table 4538). 


(d) Post=natal care and advice: 


The post-natal complications reported by the women, bo th 
during their latest and earlier pregnancies are negligible. 
A very small number of women reported fever and post-partum 
haemorrhage and the differentials in the responses of those 
delivered by trained and untrained dais are not very marked. 


(Appendix Table 4.39), 


So far as action taken by the dai for complications 
during pregnency 4s concerned, in majority of the cases the 


women delivered did not report the problem to the dai. When= 


ever the dai's advice was sought for fever and post-partum 


haemorrhage the dai either took no action or referred the 


woman to the private medical practitioners. The number of 


cases in which the help of 3 health worker was sought or 


the patient was referred to the government health facility 
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are very few. Further, no significant Gite 1 


peen observed in the type of sction ‘taken. by the dale yeor 


complications according to their training status. (Appendix 


Table 4.40). 


Information was solicited from Gais about the Guration 


of follow up of mothers after the delivery. The Gata shows 


that a great majo-ity of dais (71.5%) provided post-natal care 
to the mothers for more than 7 days after the delivery. A fur-= 


ther break up of these dais shows that 79.4% of the trained 


dais fall into this category while the percentage of untrained 
GavS works out to -be 64.2. Further 19.2% (15.9% ,;tiained ame 
22.4% untrained) dais followed up the mothers for a period of 
4 to 6 days. Another 8.5% (4.8% trained and 12.0% untrained) 
dais provided 1 to 3 days follow up. The above data thus 
indicates that the trained dais followed up. the: mothers: tex 
(Slightly longer period as compared to the untrained dais but 
the differences are only marginal and do not appear to be 


Statistically significant. (Appendix Table BAL 


Regarding follow up care of new born babies, it is diffi= 
Cult to separate the follow up of mothers from the new born 
In fact during their post natal visits the dais provide 


required care to both mothers ang the bebies. xe expected 


2 patternieimilar to those of following up mothers has been 


observed in Case of new born babies. Here again, the 
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differentials between trained and untrained dais are not 


Significant. (Appendix Table 4.42). 


So far as specific care provided to the mothers during 
post-natal period is concerned a little more than half (53.8%) 
of the dais interviewed reported that they provided care for 
the control of bleeding. The other important services reported 
to have been provided in order of their numerical importance 
are: general health check up (50.0%), oil massage (30.8%), 
water bath (30.0%), care of the breast (9924), Gere oF 


abdomen (21.5%). 


There are no significant differentials in the type of 
services provided to the mothers during the post-natal period 


by trained and untrained dais.(Appendix Table 4.43). 


The major services provided to new porn, <€@s reported by 
the dais, in order of their numerical importance are: general 
health check up (51.5%), care or cord (46.2%), hot bath (36.1%), 
oil massage (24.04). Here again, no substantial differentials 
have been observed in the type of services provided for the 


care of new bor according to the training status of dais. 


(Appendix Table 4,44). 


eri: t 


BS rani LAP) 


A question was asked from the women delivered to ascer~ 
tain their satisfaction from the services provided by the dais. 
The responses Show that 99.4% of the 698 women interviewed 


indicated their satisfaction. (Appendix Table 4.45). 


A further question was asked to find out the reasons 


for their expressed satisfaction. A little more than half 


(51.3%) the respondents stated that easy accessibility wes 

an important reason for their satisfact_on. The other major 
reasons mentioned were: proper and efficient execution of 
GeFivery (22.22), overall skill and efficieney (18.24). athe 
reasons for satisfaction indicated by the women attended by 
trained and untrained dais are almost same and no significant 
differentials have been observed in this connection. (Appendix 


Table 4.46). 


It is thus clear from the above that client Satisfsction 


with dai services is not based on her training status. 
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CHAPTER 5 


DAI IN RELATION TO COMMUNITY AND HEALTH FUNCTIONARIES 


In this Chapter, we present the pattern of relationships 
between the dai on the one hand, and communities they serve 


and health-workers at various levels on the other. 


5.1 Remuneration for dai services 


Our interviews with women delivered by dais, by and 
large, reveal that the dais are well acquainted with the 
communities in which they operate. Out of 698 women inter~ 
viewed, 456 (65.3%) reported that they knew the dai for more 
than seven years. Anotner 25.4% stated that the dai is known 
to them for more than four years but less then seven years. 
Further, less than one+tenth (9.3%) of the respondents reported 


that they knew the dais for three or lesser number of years. 


A break up of these respondents according to the training 


status of the dais who attended on them do not reveal any 


significant relationship between duration of mothers’ acquein= 


tance with the dais and the training stetus of the latter 


whether trained or untrained (Appendix Table 5.1). 
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The women attended by dais were asked to indicaLe, Tne 
amount paid in cash and kind for the services of dai, both 
during the latest and earlier delivery. Regarding latest 


delivery . a little more than half (54.9%) the women inter= 
viewed indicated that nothing was paid in cash to the dai. 
Another 8.9% reported to have paid between fs.1—2, 11.3% 
between Rs.3=5, and the payment in cash made by 12.9% ranged 
between Ps.6 and Rs.10. The. percentage of women who reported ‘5 
have paid more than Rs.10/= as cash remuneration to dai is very 
small (11.8). The amount of payment in cash reported to heve 
been made by women for the services provided during their 


latest delivery to trained and untrained dais do not differ 


Significantly. (Appendix Table 5.2). 


With respect to the earlier delivery, 50.8% (45.9% deli- 
vered by trained and 54.8% by untrained dais respectively) paid 
between Rs.1=-2, 8.5 (14.1% and 3.8% attended by trained and 
untrained dais) paid cash ranging between Rs.3 and ks.5. 11.1% 
(8.2% and 13.5% delivered by trained and untrained dais) 
reported to have paid between Rs.6 and Rs.10. Another 11.1% 
C6e0% dnd 15.3% delivered by trained and untrained dais res= 
pectively) indicated that cash amount paid by them to dais for 
the services provided during earlier delivery was more than 
R210... Thus, for earlier delivery the amount paid in cash to 


trained dais has been found to be Slightly more than the 


ece'e wei 


ms LOS) 8 me 


untrained dais (Appendix Table 5.3). However, it would not 

be safe to conclude from this data that trained are paid more 
than untrained dais because the number of responses for ear= 
lier deliveries are relatively fewer and there may be reporting 


errors due to memory lapses. 


Remuneration paid to dai in kind include items like 
clothes, food grains, ormaments etc. Our interviews with 
mothers reveal that during their hatest delivery, 44.8% (48.1) 
attended by trained and 41.7% by untrained dais) of the women 
did not give anything in kind, 20.9% (22.2% and 19.7% deli- 
vered by trained and untrained dais respectively) gave food 
Raina, and 17.2% (14.0% and 20.3% attended by trained or 
untrained dais respectively) reported to have given ornaments. 
The number of respondents who mentioned other kinds of payment 


is very small (Appendix Table 5.4). 


The pattern of payment reported in case of earlier deli-~ 


very is not markedly different than the latest delivery. 


(Appendix Table 5.5). 


5.2 Contact with Health Functionaries:. 


So far as contacts with health workers at various levels 


are concerned, out of 130 dais interviewed, 40 (30.8%) reported 


that they do not have any contact with health workers in their 


| 
respective areas of operation. The percentage of trained an 
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untrained dais in this category works out to be 7.9 and WAI 


respectively. Another 53.1% (68.24 trained and 38.8% untrained) 


indicated that have contacts with the HW (F)/ANMS. Further, 
12.3% (16.9 trained or 9.0 untrained’) reported to have contacts 
with HA. (F)/LHVs. It: is) thus:clear from ‘the above that propor— 
tion of trained dais having contacts with government’ health - 


functionaries is substantially higher as compared to untrained 


dais. Our data also gas thet dais ee tasce ag! Sees) villages 
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those living in PHC/SC villages (Appendix Table 5.6). 


AS regards: purpose: of' contact, multiple responses elicited 
£rom the dais andicate that,: by and large, dais contect nealth 
workers £or.managing difficult’ labour (20.8%), reporting of 
births or deaths (16.2%), registration of antenatal or 
post-natal cases (15.4%), immunization of babies (9.2%), 
general check up of women delivered (8.5%), family planning 
(6.1%) etc. The proportion of trained dais making contacts 
for each of the above reasons is Significantly higher than 


the untrained dais. (Appendix Table 5.7). 


9-3 Type of help rendered to health functionaries 


Information was also solicited with regard to the type 
of help rendered by dai to the health workers. The date 


reveals that 44.6% (27.0% trained and 61.2% untrained) of the 
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Gais interviewed did not in any way help the health workers, 
44.6% (33.3% trained or 13.4% untrained) helped the workers 

in the registration of pregnant women for antenatal care, 
18.5% (27.0% trained and 10.4% untrained) assisted in tke 
immunization camps, 16.9% (23.8% trained or 10.4% untrained) 
help the health workers in conducting deliveries, 13.1% 

(17.8% trained and 9.0% untrained) helped in the registration 
of births and deaths, and 10.0% (17.5% trained and 3.0 
untrained) assisted the various categories of health function~ 
aries whenever family planning camps were organised in their 
respective areas. The other assistance reported was distribu- 


tion of IFS tablets (5.4%), provision of post=natal care to 


mothers (1.5%). 


5.4 Willingness to work with health functionaries: 


The dais were also asked whether they would like to work 
with the health workers. The responses Show that a little more 
than one-third (36.2%) of the dais expressed their willingness 
to be associated with the health workers, and 46.4% reported 
that they would not like to work with them and the remaining 


18.4% could not give specific answers. A further break up 


of these responses according to the training status of the 


respondents reveal that the proportion of untrained dais 


who expressed their willingness to be associated with the 


health workers is almost negligible. (Appendix Table 5.9). 
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The Gais who reported that they do not want to wor 


“ “or the 
the health workers were asked to specify the reasons 5 


same. Most of them indicated that they are unable to work 


with the health workers due to domestic problems. (Appendix 


(able.5 11). 
5.5 Payment of Stipend 


Almost all the trained dais reported that they had 
received stipend money ranging between Rs.250/= and Rs.300/= 
for training. However, responses with regard to the time 
BeCeLPL Of DPeayment vary. A little more han one-third 
(36.5%) of the dais interviewed indicated that they received 


their stipend three months after the training. Approximately 


two-fifths (41.3%) after a month, and the remaining one—fifths 


(20.7%) within a month after the completion of training. 


(Appendix Table 5.12). 


Regarding payment of remuneration for reg ist ration oF 


pregnant women for antenstal care, nearly three fourth (73.0%) 


of the trainers interviewed reported that they had not 
received any such remuneration. The percentage of those 
reporting 4 payment of Rs.2.0, Rs.3.0 and Rs.4.0 works ONL EO 


be 15.9, 7.9 and 1.6 respectively. (Appendix Table 5.13). 
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5-6 Continuing education of dais 


All the trained dais interviewed were asked to make 
Suggestion for improvement which could be made in the existing 
dai training programme. In this connection a little more than 
two-fifths (42.8%) of the dais reported that they did not have 
any suggestions to make. The Suggestions preferred by others 
are: provision for full time employment to trained dais 
(31.7%), teaching of latest techniques of midwifery (9.5%), 
timely distribution of stipend and kits (6.5%), increase in 
the length of training period (4.8%), more emphasis on tech~ 
niques to handle complicated cases (3.1%), proper follow up 
by health workers (3.1%), and increase in stipend. (Appendix 


Table 5.14). 


Approximately half (50.8%) of the trained dais indicated 
that they need further training as the training already imparted 
to them is not sufficient. They were further asked to specify 
the duration of retraining which they feel would be adequate. 


Most of these interested inrétraiming mentioned that 3 to 4 


weeks would be enough. (Appendix Table 5415). 


All these dais who indicated the need forwtraining were 


asked to specify the topics which they would like to be 


{included in such a progremme. The most important aspects 


which the dais wanted to be emphasised in the retraining Wa: 


management of difficult labour. A large proportion of the 
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dais also expressed the opinion that the present curr 


should be repeated during the retraining. (Appendix Table 5.16). 


The opinions of the trainers were also solicited with 


regard to retraining of dais.. Out of 14 trainers interviewed, 


11 opined that there is a definite need for periodical retraini 


When asked about the appropriate time for such training, 5 of 
them could not provide specific answers, 4 reported that it 
should take place one year after initial training; 4. Erainer 


each mentioned that the retraining should be conducted after 


2 and 3 years respectively. (Appendix Table 5.18). 


Regarding place of retraining, 9 trainers expressed the 
view that it should be conducted at PHC headquarters, and 
1 stated it would be more appropriate to locate it in dai's 
village (Appendix Table 5.19). With soe the topics 
for retraining, 2 great majority of those who were in favour 
of retraining pointed out that management of nommal delivery 
should be emphasised (Appendix Table 5.20). So far as duration 
of retraining is concerned, 5 trainers thought it should be 
between 8-15 days while another 3 favoured 23-30 days. One 
trainer each expressed the view that the duration of retraining 


Should be 1-7 days and 2-3 months respectively (Appendix Table5. 


When asked if a retraining program has ever been carried 
out in their area, 12 out of 14 trainers interviewed replied 


in the negative (Appendix Table 5.22). 
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CHAPTER 6 


SUMMARY AND CONCLUSIONS 


Inspite of greatér expansion of medical and health servi-= 
ces in India during the post~independence period, an overwhelming 
majority of our people, particularly those living in the rural 
areas, Continue to seek medical care from indigenous sources 
of medical care. It is now very clear that our goal of 'Health 
For All by 2000 AD' cannot be achieved if we have to depend only 
on governmental sources to accomplish this olijéckive: There is 
an urgent need to fully exploit the local sources, as recommended 
by many national and international committee for the benefit 
of the community. The traditionel birth attendants who attend 
to a large proportion of births in the rural areas and provide|~ 
other needed services to women and Children, are an important 
Such resource. The available literature on TBAs shows that 
many of their practices are harmless and provide psychological 
and emotional support to the mother and the family. However, 
there are certain practices which are harmful to the mother and 
child and probably eentribute to high infent and maternal mor= 
tality | Refore they are incorporated into the village based 


primary health care programmes, there is a need to improve 


their practices through proper training and follow up super- 


vision. This will greatly facilitete the integration of their 


services with the existing health care system. Many treining 


i rid 
programmes have peen organized in various parts of the wo , 


sea ¢ eae 
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included in the Chapter I would show, to improve 


ndia was the first country) 


as the review 


their skills and practices. in fact 


among the developing nations to take cognisance of their role 


and initiate various TBA training programmes since the advent 


of development plans, more particularly from the Second Five 


year Plan. The principal aim of these training programmes has 


peen to help TBAS to conduct deliveries in aseptic and hygicnic 


manner and bring them into linkages with Maternal and Child 
Health (MCH) services, including family plenning rendered throug 
primary health centres (PHCs) complex. The TBA training pro= 


gramme has recently received a great stimulus and during the 


Sixth Five year Plan (1978-83), it is envisaged to provide 

ene trained dai for every village. In order to £ind the effec-= 
tiveness of this training programme, in terms of the objectives 
laid down, an evaluation of the training scheme was carried 

Gut awn Che state of Maharashtra at the instance of the Governitem 
of India, Ministry of Health and Family Welfare. ‘The detailed 
results of this evaluation are given in the body of this report. 


The major findings are summarized below: 


Por shor Su: purpose of this evaluation, three districts, 
representing various regions of Maharashtra were selected. 
From each district 4 Primary Health Centres (FHCs) were randomly 
Chosen. The villages comprising a PHC were further stratified 


a. e : ; ; 
ording to a set criteria given in Chapter I, and six trained 


Pay ARLE, 
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dais were selected for interviews. Further 5 women delivered 
by each of these dais were also interviewed. Thus, this 
evaluation is based on interviews with 130 dais (63 trained 
and 67 untrained) and 698 women attended by them. In addition, 
interviews were also carried out with various categories of 
health functionaries at the sub-centre, primary health centre 


and district levels. 


2. An overwhelming majority (68.5%) of dais are 45 years 
of age. The proportion of those in younger age groups has been 


found to be higher among trained dais. 


3. Almost all the dais are ‘once married' but approxi- 


mately half are ‘currently married' while the others are widows. 


4. A very large percentage (95%) of dais have more than 
three living children and the untrained dais have more living 


children as compared to their trained counterparts. 


5. All except 5 dais belong to Hindu religion. Further, 


approximately one-half of the dais interviewed are scheduled 


castes/tribes and the remaining half are equally distributed 


among 'middle' and 'higher' caste group. The dai's caste hts 


not been found to be significantly related to her training status. 


ee ee 


6. Out of 130 dais interviewed, 124 reported that they 


Kae ; we 
are illiterates, and out of the remaining six reporting soia 


schooling, 4 are trained and 2 untrained. 


7. 2B little more than three-fifths (61.5%) o: dais 
‘reported that attending to births was their hereditary pro= 


fession, and trained and untrained dais are almost equally 


distributed in this cacegory. 


8. For three-fourths (75.4%) of the dais interviewed 
attending to births was the .. primary occupation, while for 


the others it was only a secondary occupation. 


9. The reported monthly family income of 30.0% of the 
dais is less than Rs.100 and for another 46.1% it ranged between 
Rss LOO and Rs.199, The family income of remaining one-fourths 
o£ the dais is reported to be more than Rs.200 per month. There 
is no significant relationship between dai's Family income and 


her training status. 


10. Approximately one-half the dais interviewed had more 
than 15 years experience of attending to births. There does 
not appear to be any Significant relationship between number 


of years of experience and training status of dais. 


a ese Re 


aa, fF battle more than half (56.6%) of the dais came 
to know about the Dai Training Programme through the health 
functioneries. Another major source of information reported 
was community leaders which was mentioned by approximately 


one-third (30.2%) of the dais who had already undergone training. 


12. The health functionaries were the major motivating 
force for dais to undergo training. The role. of.community.-in 


this respect has been found to be limited. 


13. Regarding criteria for selection of trainees, dai's 
residence in the village, her interest in improving her per=- 
formance as a dai, competence and popularity were some of the 
considerations for enlisting the dais for training. The 
recommendations from the health functionaries and community 
leaders are also reported to have been given due consideration. 
There has not been any systematic effort on the part of the 
PHCs to prepare a list of dais in their respective areas. The 


PHCs only maintain a list of trained dais. 


14. Out of 12 PHCsS in three districts of Maharashtre, 


only in one PHC the dai training programme is reported to heve 


been conducted at the sub-centre level. In the remaining 


Pucs the training programme had been carried out at the PHC 


headquarter only. 
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15. The training was primarily given by HW (F) /ANMs 


under the supervision of HA (F)/LnVs with occasional inputs 


from the medical officers. An overwhelming majority ig Mere Ae 
of the trainers had professional experience rangina between 


1 to 4 years. 


16. The information obtained from trainers reveal that 4 
large . eee cite gt 

/proportion of the training time was speiit on field activities, 

both supervised and unsupervised. The class room and clinical 


demonstrations were reported to have been carried out only 


at the PHC headquarters. 


17. The methods of teaching reportedly employed by the 
trainers included lectures, discussion, demonstration, role 
play and observational visits. However, emphasis laid on a 


particular method of training varied from trainer to trainer. 


18. The training facilities, both at the Primary Health 
Centres and sub-centres, ace reported to be inadequate. The 
situation is particularly bad at the subcentres where even 


the basic equipments required for training are not available. 


19. There is no systematic method of evaluatinc the 
trainees after the training. I+ is only done through oral 


tests which vary from trainer to trainer, 


Site eine 
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20. The delay in payment of stipend money has been 


reported by a majority of trained dais and health functionar= 
ies. Further most of the dais complained of non=payment of 
remuneration for registering pregnant women for antenatal 
care. Administrative and communication problems are the recesons 


given by medical officers for these lapses. 


2i. The community participation in the training progrene 
is reported to be minimal. There has been no effort on the 
part of health functionaries at various levels to publicise 
the training programme and educate the community about its 


usefulness. 


22. There has been no systematic effort to effectively 
monitor the training programme. This is reported to be due 
to excessive work: doad and competing demands on the time of 


various cetegories of health functionaries. 


23. There is a considerable delay in the distribution 


of kits to dais and these ere rarely replenished. Moreover, 


an overwhelming majority of dai's do not carry the kit when 


they go for conducting deliveries. 


24-6 A significantly higher proportion of trained dais, 


as compared to untrained dais, report to have contacts with 


various health functionaries, especially ANMs. 


oterase 
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95. Most-of the trained dais expressed their willingness 


to associate with the health func zionaries in the provision of 


various kinds of health services to the community. ~The 


number of untrained dais volunteering to provide such services 


is very small. 


26. The antenatal service provided by trained dais have 
peen reported to be much wider than those by untrained déis. 
Further trained dais appear to manage antenatal complications 


petter than. their untrained counterparts. 


21; A Significantly higher proportion of the trained 
dais are reported to have conducted deliveries in aseptic and 


hygienic manner 4s compared to uncrained dais. 


28. The proportion of trained dais rendering family 
planning advice is substantially higher when compared to 
untrained dais. Further, trained dais motivated a signifi- 
cantly larger number of cases for family plénning than untraine 


dais. 


cite le eS 


et aan Sec fe a ee 


29. The remuné€ration for dai's services by the community 
is through cash and kind. By and large, payments were made 
in Combination of both cash and kind. . The kind payments 
inc luded clothes, foodgrains, ornaments utensils etc. The 
payments méede to trained dais as well as untrained dais are 


not significantly different. 


30. Almost all the trained dais felt that the training 
programme was helpful to them and a large proportion of then 


felt a need for retraining in order to improve their professional 


skills. 
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Appendix Table “3.1 


Marital Status of Trainers according to location 


Marital Status A AMO AM OC. Total, 


¢ 4 U 
fh Now % No, % 


Unmarried 5) S845 ee Ps 5 5567 
Married T Bdge. t 100,00: 6. 6%4 
Widewed 1 ee ge is ere 
ee Total 13 10050 1 100.0" SiAe 00.0 


: Appendix Table 43.2 


Kducatioml status of trainers according to location 


: ANM PHC AM™M SC Total 
Educational status No. 7A No. j io. Z 
Middle KO Oa. 10010 gat 
-High school piasene> ee i x - - 3 21.4 
| Higher secondary & A6v2 - - ge RS 
Total 14 100.0 1. “AO EO 14. 100.0 


; oe el 41 


Appendix Table 3.3 
Total experience of trainers according to location 


“AM PHC AMM. SC Total 


Experience in years 


eae 6 46.2 oe ae ey eS 

3-4 See Dae 1 "$OOL0) UAee eee 

5-6 1 (Pa) x Hs aes 

Upiees Bucs 1 Wed 2 Soy gE ene 

Can't say 2 15.4 = = 2 MAS 
Total AZ. ASO 1 


100.0 14 100.0 


Appendix Table 3-4 


Number of batches trained as reported by trainers 
according to location 


No. of Batches AMM PHC AN SC _ Total _ 
Nos 0 No. 6 No. 6 
= 2a er 
Three 4 137 - ahs ; 7.1 
Four SL eoea x ane ees 
Five CNS ate ay i 5 14.3 
Six 1 er EY iss 1 7.1 
Seven + “Dia Soyer | 1: 206.0 3 24.4 
Can't say 1 heey 4 4 1 7.1 
Total 136 O0c0 Te TNOOs0 4) AZ ose 


ee el 42 
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Appendix Table 3.5 


Total No. of Dais trained as reported by trainers 
according to location 


et oe oo 
No. of Dais trained ANM____PHC ae s! 


} He 4 NY, Rae re of ea 
16 ~ 20 2. BA - - 2 14,3 
| 26 = 30 ea F502: - - 2 14.3 
: 36 = AO i ee a te eg 
41 = 45 ete el Greases 1 Tout 
Y 46 - 50 Evctak = - 1 Te 
' 51 = 55 2 155d se ee Os 
| 56 = 60 fee Tt ae ee as 
Can't say Pees he Py a sels) Tas 
SARS Se aid ie ee 

Total 15 100,04 400,05 fa. Aap 


es aes mee 4 Mee 
Appendix Table 43.6 


Source of information regarding training programme as reported 
by trained dais according to location 


: PEC/SC -  Ramdte . “Cotas ss 
eee a ee es, Na" 


Trained dai Sak tae a ae 


Untrained dai 1 24 = - 1 ° 1,6 
Hw (F ) /ANM 16 36.1 5 23.8 21 33.3 
Other health staff 10. 23.8 6 26.6. 16 254 
Community leaders TA 2642 § 50k Fee 
Relatiors /friends 1 24 «= - 1 1,6 
Can't say - - 1. feat. a0 


——— niin 


Total 42 100.0 21 100.0 63 100.0 


— ol 
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Appendix Table 2.7 


Source of motivation for dais to undergo training accord— 
ing to their location 


jee PHC /SC Remote Total . 
Source of motivation Pao ; ae ae ie 


Trained dai 5 Tél - - 3 4.8 
Hw (F ) /ANM 91 50M 4Ol tea, oe) eee 
Other health staff 6: the 2 9.5 8 1268 
Communi ty do siege ies °, Po Ae Dh ee | Ghee 
Self 1 2th S 2 1 hes 


= — 


*Positive responses 
only 
Appendix Table 3.8 


Considerations for selecting dais for training as reported 
by trainers according to location 


___ANM PHC ANM SC Total 
Nese Ne. eS epee 
Belongs to village which 
has no dai 1S DOL - - 14 92.9 
Belongs to Remote area 12 92.3 ~ - 12° _— G59 
Interested in improving 
dais work 1 -- 100.0 i. ARVOSE 14) TO0B90 
Compe tent & Popular 9m 6952 T POO OS" 1On earn 
Supported by pressure 
groups eee aN - - 5 > eae 
Suggested by health staff > eee ~ Fe eon | 
Persoml attachuent Ao. SOgG =: - Be PB E 
Needy women of the area ESN eat = ~ 12 = Shee 
Others Let 3 AWB es 1) 180 sO us sean aaa 


LL AE AR Cre se 
SS 


Note :- Multiple responses 
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Appendix Table 3.9 


Odd beliefs and practices of dais as perceived by trairere 
according to location(Ante-m tal) 


ANM PHC ANM Sc Total 


Bow: he Maw ae tine qe 


, Advise to keep busy in 
domes tic work 1 fat ~ - 1 Tel 
, Advise no rest during 

noon hours 6 egae 1 OOS T:50,0 
| Others TOS 7e26 1.10660: 14. FBG 
j *Multiple response 
: Appendix Table 3.9a 


Odd beliefs and practices of dais as pcrceived by trainers 
according to location(Intra-mtal ) 


ANM PHC ANM SC_ Total 
No Piet: | (e) No ° (9) No ° Ne 


Deliver in cow shed/ 
no botheration about ‘ 
place of delivery 9 69.3 = - 9 64.3 


Ill ventilated and 
: un-tidy dark room to 
avoid air to get in een Ea] TiO, Be AST 


Others | } Be 15 it tA 0086 3 21.4 
Sil ce a ae 
*Multiple response 


Appendix Table %3.9b 


Odd beliefs and practices of dais as perceived by trainers 
according to location(Post-mtal) 


: “TN PHO arse Total 
j No. We No. i 


Use of blade/sickle/ 
tc/uns teri lized 
pioelcbads 2b ee Sas, See 


Dressing of curd with 
anything available 


i “= , i 
(ash,ghee ,oil etc) > Set > Zhe 
Cord cut when placenta a 
has just come out 1 7Te7 - - ; 


\dminister castor oil 
$0 taby Pe ee) aA 


Advise. not to give first 


day's milk 6 46.4 1 100.0 7 $00 
Irregular bath/oil ee : é ee 
massage oh 


*Multiple response 
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Appendix Table 


Odd beliefs and practices ord : 
trainers according to locatio 


“Tit prc” CAN SC 


— 


aa 


(o) 


Dalit 


ais as perceived by 


n(Immuni zation 


|. Le a 


Notal 


eNOe Oe Jo ie, NOS vA No. vi 


Immunization of children 
mothers considered 


2 


OG exe 
useless See ROIEL 3) 1 100.0 6/4249 
Immunization considered 
dangerous 6 46.2 = a 6 42.9 
Immunization considered 
responsible fcr foetal 
death 6 A6.2 - - 6 eS | 
Others 5) 2h.ad - - 3 24 
*Multiple response 
Appendix Table %3.9d 
Odd beliefs and practices of dais as perceived by 
trainers according to location(Prophylaxix against 
nutritional anemia) 
__ANM PHC” ANT SC Total 
Noe Jo No. / OR. 
No knowledge 4 a : ve 1 7.1 
IFS tablets considered 
harmful to babies in 
on 20 VA 1S AOR Oty ee a ene te 
at ay 14 ee OR oe a eee 


*Multiple response 


wie edie 
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Appendix Table 2.9e 


Odd beliefs ana 


practices of dais as perceived by 
trainers ace 


ording to location(Family planning) 


eee 


iM PHC ANM SG _ Total 
No. ‘0 No. /2 No. [2 
Afraid of FP/no belief 
in FP Tey te 


me = 4 ag P| 
. IW considered harmfyl 1 Tat - - 1 Te1 
Sterilization weakens 
& person : D.C eae ~ ~ = Tah y | 
FP makes a man UHELE 
for sexual act 1 To? - - 1 Te1 
: Averting birth is a 
. Sinful act 6 A6.2 1 100.0 7 50.0 
F Others Bee ee 5 3547 
Can't say 1 fe = - 1 7.1 


eee ees ae a ee ee 
*Multiple response 


Appendix Tabie 3,10 


Total number of days for clsss room activities as 
reported by trainers according to location 


__ANM PHC ANMSC ° ‘Total 
As per guide-lines ee (eae - - { Usd 
2 days 22 el i= ~ o. uate 
7 = 8 days 1 ag “ eco 
11 12 days {ar 41 40050": eo 
15 +16 days 1 : - 1 71 
Can't say ee ee 
Total 14 100.0 1 t00,0 4 1400.0 


002148 
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Appendix Table ieee 


Number of days for clinic activities as reported by 
trainers according to location 


es 
AM PHC ANM SC Total 
Days 5 eames I 
As per guidelines [poate = fOr ats OP 
2] days 2 156A a = 2 1463 
3. A days 2° ie A NOGcOn. ym wee 
15-16 days 1 Tel LZ va 1 Tel 
Can't Say 1 elas nage - 1 Ta 
Total 13° 4000s ya AB OLD ee Aeees 


so em ee ee 


Appendix Table 312 
Number of days for supervised field activities as 


reported by trainers aceording to location 


__ANW PHC SO AXM SC otal — 

Noe “2g : J i 
hs per guidelines aca Se 1 100.0 a phen 
2 days 2 ett = - De aie 
13-14 days 2 ee ee ~ 2. 4.3 
Can't say 2 15.4 = - 2) cae 
Total 1 TOO gO 1) POOZO” Ak AOGS0 

| Appendix Table 3.13 
Number of days for unsupervised field activities as 
reported by trainers according to location 

SS SE ee ee ee 

ANM PHC ANM SC Total 

No. o No, % No e) 
As per guidelines T .25985 ~ - Lye 
2 days 20 Sea ~ - or aes 
Can't say 4 SOG BF ORG pier wer eee 
ciersaeninneiniiinb abel ASI AE OES Se LMNs ae 
Total 13 100.0 To WOO LG: TeesOGRS 


ACS RCS eS A se SEN cehcnene 


ce ae HS] 
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‘Appendix Table ° D014 


Number of hovrs per day for class toom activities as reported 
by trainers &ccording to location 


Ay: SN nn ae er ieenerene 

co ec a = — o 

4S per guide lines’ ai D509 = SSE Bs 50.0 
1 = 4 hours ~ - 1 400.6 1 Tas 
5 - 8 hours 2 ae Cosy ieee ~ 2 14.3 
Can't say A SOF - = 4 28,6 
Total po 0050 1 400.0 4A 400.0 


(mm a we SS Se A era Ae esceeaee 


Appendix Table 3,15 


Number of hours per day for clinical activities as 
reported by trainers according to location 


re re 
_ANM PHC ANM SC ——«sSTotal 
Noes _ = Jo Noe, Jo No. % <3 
As per guidelines 7 53.2 - ~ 7 550 
1 = 4 hours - ~ 14: F000 1 Tel 
2 - 8 hours 25 Ned ee = - Budge 
13 -16 hours 1 lef as = 1 tea 
Can't say Soe Ose = “ eee +: I 
ee i PLOT IN EXE Cy SOS ON AEST 9 rte 
Total 15°. 10050 tavte0eO «1A TOO 


a ee eee se = ee ee 


seveso¥ 


eee: 30 ayer 


Appendix “able 3.16 
r supervised field activities 


Number of hours per day fo 
acevcwding to location 


as reported by trainers 


“TIN BHO pe IC mein 

ING we Je ge No. 0 No. B 
As per guidelines bo pie - - Te. ESO 
9 - 12 hours - - 12: 10020 1 Oe 
21 + hours A 2a - = 55 Dineen 
Can't say 3 23.1 zg of 3 21.4 


Total 43 100.0. 1, 1°0,0 a= gee 


Appendix Table 3.17 


Number of: hours per day for vnsupervised field activities 
as reported by trainers according to location 


__ANM PHC ANM SC Total 
Noss ay ae Nos. 


As per guidelines Tn Sopa - = | 7 “50 0 
21 + hours 1 ae - ~ 1 Tol 
Can't say By vere) tah tiQOZO 6: wieco 


13, 10060:> 4 400902 AR poe 


age seh Se. 


ee 


Appendix Table 3.18 


Topics on which lesson plans prepared as reported by 
trainers according to location 


__ dill PHO A SC 7 “Toten 
SMe oon Go ee 
Not prepared 1 Tat - - 4 Te 
ANC and PNC care 8 61.5 - -- oe. Sire 
Conducting delivery / 
management of normal 
delivery A SOL6 - - Aa 286 
4scptic techniques 1 Tol - - 1 Tel 
Care of new boru 2 eed - - “aan 
Care of cord 1 ey - - 1 Tea 
FP methods and their 
Bole 1 ‘ton - = 1 7o1 
Nutrition of mother ard 
baby 1 (PY ee - Fie han 
Need for immunization 5 25a ~ ss 3 21.4 
N.A.« - = 4 100.0 1 hat 


NOTE: Multiple response 
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Appendix Table 3219 


Teaching methods used as reported by trainers according 
| to location 


“Ant PHC” "ANE SC otal 
“No. Now ope Meee 
Lecture 43 18020 1 10022 14 100.0 
Lecture cum discussion 14 100.0 4 O06 0-) « TAS AOR 
Demonstration cum 
discussion 13.4 C030 4 63400, Oie> THe AGO 
Return demorstration cum 
discussion 1A AO wo T= A060." AA aOR 
Group discussion dort lOO we + 100.0: aA, Gare 
Role play 5 SB) eens 5S Siig 
Observational visits At. BG aaa ae eae 
Case demonstration 14-2 100.0 1. S1ROSO*) SA ASS 


eee ee 


NOTE: Multiple response 


sgce Biel 
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6)‘ ea - SS ga Cs ae = aria nw op ane, & - - - - 


- - fes 4,9 

| | 5 L =e "s ° i + 
i ‘ L Ae api | Aejd epoy 
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a , Go SG ep a) 6 ee ee al on eieeee “ad ) Mek 6 SINZIOT 
0 ON “Oo aos ON gee era OOM a eae eae tas Tea 
"eS SS a a eee or sei 
etna nt Zt SWAN OH WING nF IS INY ‘OHd WNY A Og, OS ity OAT Ur 
tes se a ca ee ANY DE NY LeLO7, S WY Hd WNY 
i eee lee aE SPOTQeL, weowr a = OTT — : praioue 
icicles ee ae a oh ST, aie ais yak elivilie eedereiliemics . : 
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rer} Aq pejtoder se spoyy.ow su Tuuetg AT Tue] ShoTLeA Jo agro UT pesn spoyyou SuTyoray, 


O¢¢e eTqey, xtpuaddy 
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épopendix Table 3. 24 


Bemonstrati i i i 
ations to improve Dai's practices 


given by trainers(Aseptic Technicues) 


ee eee (esses ees 


nh 7 = Tr. Oe SS SS 
Demonstration ANM HC _ANM SC total 
. = SS 
given Noe _% No e % No. @ 


Sterilization of 


instruments before use 6 46.2 1--.100.0 7 50.0 
rersonal hygiene 8 6135 i 100.0 9 64.3 
Use of Dettol 1 ToT? - = ae S| 
Proser environmental 

sanitation oe Pee a - - 2 14.3 
Others. 1 teT7 - ~ s aaa (eS 


Note: ultiple res vonse 


Appendix Table 3.22 
Demonstrations to improve Dai.s practices given 


by trainers(General health check up) 


Demonstration $0 3s Total 
given DOs NG ee NG ee 

Regular check up of 

ANC mothers from 3rd 

month of oregnancy 4 30.8 1 100.0 3 Soe 
Balanced diet i pekans op - - ¢ 50,0 
Adcitional food to 

6 year olds 1 ° - - 1 ol 
PNC/care¢ check up Tel - - 1 7el1 
Check up of general 
conditions of baby Zz: 156% 1 100.0 3 21.4 
Check up for compli- 2 
cations like Frill etc. Il 77 - - 1 le 
Urine and blood teg¢ 1 TeZ ~ - 1 7el 

4 30.8 ae 3 4 28.6 


Cthers 
a el nail epitaiaeenincinenisiainlianidiioatll 


Note: kultiple response 
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Appendix Table / +2) 


Demonstrations to improve Dai 's practices given 
by trainers (Immunization 


Demons tration TN PHC A SC Total 
given No hit Noam Ey 
TT for mother : 6 fG.2 ~ = 6 wT Ae 29 


Small~pox, BCG, DPT, 
Polio vaccine for 


babies AO T1eo 1? 10020 11 / 78.6 
Booster dose of DPT 
& Polio for children | foal 1.4 100;2 2 1S 


NOTE: Multiple response 


Aprendix Table 3.24 


Demors tration to improve D?i's practices given 
by trainers (Management of labour) 


Demors tration ery BC Se Total 


given NOSE % 


How to listen to 


foetal heart beats 1 Ne ene Eee 1 TA 
Conduct of labour 5 weed - ~ Meats! 
Sterilization of 

instrument before use Be ahtG.20 1 4.0020 T5060 
Placing mother in 

comfortable position Seal - - SACL 
Waiting for expulsion 

of placenta 1 Tal es: a 4 Tau 


eee eure 
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Appendix Table 4.5 


Demons tration to improve Dai's practices given 
by trainers (Family Planning) 


: “ANM PHQ ANN 

erat foe 
Spacing of children 1 Tehice en ~ 1 71 
IUD O46. - ~ 6 42.9 
Oral pills 6s 46-2 - - b: 4259 
Sterilization At 3058 15400 0) DE LSet 
Nirodh 926953 dee OOO SEO oa 


NOTE: Multiple response 


Appendix Table 3.26 


Training facilities available as reported by trainers according 
to location 


Facilities - __ANM PHC ANM SC Total _ 
Noe fe No. 6 No. % 
Black board with chalk P80 66 a ee 


ak i] 


Dai kit for demonstration 10068 1O0,0--214 - - TOGs0 
Dummy with Foetal doll 7 eo - - 7 50.0 
Models | eon oD - - 1 -5Ge8 
Charts 9 69.2 Ie OO 60. e240... ga 
Stove in working order te 29255 Tp tODes AG BAY 
Kerosene oil 12 92 64 TAD 5. 13 92.9 
Utensils for boiling Ae WOO 1 400.0 14° 100.0 
Test tubes re 9265 7+ TGO50 3 9249 
Equipment for albumin test te $285 1 100.0 13 929 
Equipment for sugar test Te. 9265 1 100.0 13 92.9 
Spirit lamp 12 9243 Tt? 4900.0 14 92 9 
BP apparatus with stethoscope 12 92.5 1 TOU AZ eae 
Thermometer pa 84.6 1 100.0 12 85 of 
Anema ta.) Gags 1 1000. . 13: 9289 
Weighing machine 2 92 « bs 1 100,0 14 92.9 
Facilities for Hb estimation 12 9243 tt: 100.0 15 S@ee 


NOTE: Multiple response 
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Appendix Table 4 scot 


Coutents of Evaluation of trainees as reported 
by trainers according to location 


ANM PHC “NM SC° | | otal 
AMM ERC 


Did not evaluate 1 fat = = i Tot 
Oral test only Be 65 - - Br. ela 
Questions & Quizes 4 boy - - 1 (F> 
ANC & PNC Care Ie CPU OA a a hee 
Comuct of normal 

delivery A+! 350¢8 - - 4. > 28.6 
Aseptic techniques 2 15.4 - - 2. Anis 
Comitions for referral 1 Pod ~ ~ 1 Be 
Care of new born =, oe 1° A000 1 el 
Care of cord - ~ t "10050 1 fe: 
FP methods © 1 fal = & 4 Be 


Demonstration of : 
delivery 4 ies ae Ee 4 71 | 


NOTE: Multiple response 


ee 59 
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Appendix Table ai 


Major functiow and activities of Dai as perceived by trainers 


__ANM PHC ANM Sc Total 

| OS Se aaa RE Hs 
Registration of ANC cases 2 154 ~ - 2 14.3 
Comuct delivery under hygienic 
comitions 1 feu! ~ - q 7.1 
To conduct deliveries efficiently 2 15.4 - - eo: “ASS 
Adopt aseptic techniques ~ - 00 58 1 Tet 
Use of sterilized instruments 1 hart - ~ 1 Tet 
Conduct comfortable and easy 
delivery 1 har 1 10G.0 2 oe Aes 
Refer complicated cases 2 ea ~ - ees Beles 
Cooperate in immunization 
programmes Dae see ae pron ake 3 2164 
Motivate FP cases AS 7058 - - 4. 2B 


Can't say Ge TAGS 2 - - 6. 42.9 


ane oe 


NOTH: Multiple response 
Appendix Table 4.2 


Cooperation received from trained Dais as reported by trainers 
according to location 


__ANM PRC ANM SCs Total 
Nos eo No. is 


Helps in registration of 


births and deaths 1 SF ga ik - 1 Tel 
Helps in registratiou of 

ANC cases 6. d6.2 + 700.0 7 50.0 
Helps in getting TT for mother 4 40.8 ~ - 4 28.6 


Refers cases/helps in comuc- 


ting deliveries 5 2561 _ = 53 Zid 
Refers complicated cases 2 1d - = 2 14.3 
Helps in giving PNC care 1 Tel 1 100.0 2 We> 
Helps in immunization camps 4- 30.8 - - 4 28.6 
Helps in motivation of FP cases 12 Feed 1 100.0 15 Sez 


NOTE: Multiple response 
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Appendix Table 4e 


Z ; Ee es 
Cooperation reccived from untrained dais as reporte Vv 
trainers according to location 


is ees 
geen MM ALD ati ai ‘ 
“ENM Poe AMM =toet To cal 
UNoe = = Mes aire SPR ae 


a 1 
No association 1 al | 


a = 0.0 
No cooperation [ea Daee wee 
Helps in registration of | 
births and deaths Lee Tiros = - 1 ta 
Helps in registration of 
cee e 2) ae 1 -:/4O0Z0 3 2% pos 
Refer cases/help in conducting ‘ : 
delivery 1 ast = - 1 Te 
Helps in PNC cases 1 et - ~ 1 Tet 
Helps in immunization camps aoe Sif - - 1 Tes 


NOTE: Multiple response 


Appendix Table 4.4 


Shortcomings noticed in midwifery practices of dais as 
reported by trainers according to location 


_AIM PHC ANM SC __—«*Total 


gNOs 3 NOsS ee a Noe 2 
No shortcomi ngs Se ota |e + B00 30 3 de ee 
Lack personal hygiene DD . eed ~ = 5 aye 
Do not boil/sterilize instru- 
ments used for cutting the cord 5 ie ee ~ - 5 Jost 
Use anything available to cut 
the cord 20 Sa - - Bard 


Put the mother in uncomfortable 
position while conducting the 
delivery 9° +692 


Do not allow sufficient time 
for expulsion of placenta 


Fa se sa 1 


1 fOr dota - 1 7.1 


Do not take care of cord 1 Head a a! 4 1 
Forcibly pull the child 
during delivery 4 (Be) "a 4 7.1 


Others { 7167 bi 4 701 


NOTE: Multiple resporse 


eee lL 61 


° 
* 
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Appendix Table 4.5 


improvements noticed in the midwifery practices of trained 
dais as reported by trainers according to location 


No follow-up 

Observe better personal hygiene 
Follow instructions carefully 
Gives better ANC care 


Send mothers for regular 
check-up at SC/PHC 


Send mothers for getting wi 


Sterilize instruments, pads 
amd ligates | 


Use kits/scissors to cut cord 
Use rubber sheets 


Put mothers in comfortable 
position 


Use clean cloth for padding 
Take proper care of cord 
Give proper ba‘h to beby 


Prepare am give anema to 
mothers 


NOTE: Multiple response 


Through questiors /Quizzes 
Asking dais to discuss 

By their return demonstration 
Oral test at the end of train- 
Lng 


Observing at the time of 
deliveries 


_AMIPRC ANN SC total 

_No. a ee No. 308 ! Ip 
1 Teh = - 4 ae 
9° 69,5 = “ 9 64.3 
tee ~ ¢. 32 
Pe SP Rr - 2: ACS 
1 ToT - = 1 Tol 
eres (ee - fees 
9-69.35 125 10070 340 S73 oe 
2 15.4 a = ys 1403 
1 Let Ts = 1 133 
6 AG 32 ~ ~ 6 429 
1 Let a = 1 ‘Lea 
1 fer = _— 1 TeA 
2 isrec:! ai) 4-OG30 4 21.4 
ws 3 1 0060. “ana ae 

Appendix Table 4.6 
Methods employed to ensure that right skills are imparted 
during traimng as reported by trainers according to 
location 
ANM PHC ANMSC Total 
a a a ? 

30,0, . 7 . 100.0... 5 Bean 
a ES) 1 100.0 4 28.6 
3 2361 a = 4 21 04 
4 Tet - - 1 Tal 
2 15.4 = *) 2 14.3 
1 tefl ao 1 Tel 


Can't say 


NOTE: Multiple resporse 
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Appendix Table ff 


i i > ed b 
Methods used to help slow learning dais as reported by 
; trainers according to location 


“let poo. NM SC Total 
Nou. te ae 


a 


By repeated explanation/clari- 
fication/dis cussion/demons tra 


44 BA 6 BD -- i1 7806 


tion 

By explaining the same point se i 2 : 35:7 
in different views 5 ‘ Sir 
By supervising deliveries 3 236 = = e 


By involving them to conduct . - f a 4 7.1 
deliveries Te 


NOE: Multiple resporse 


Aprendix Table 4.8 


Specific guidance provided during follow-up visits to 
trained dais as reported by trainers according 
to location 


_ANM PHC _sANM SC Total 
wos 2%, Nee he ee 
No follow-up — 1 TT ~ = 1 Tel : 
To observe better personal : 
hygiene 1 er ~ = 1 Pe. 
Clarify concepts taught 1 Ted ~ - 1 Tel 
Advise to send mothers for 
registration Ori 2622 1 OORD 7. SQeo 
Advise to send mothers for TT Se ated 1a OE 28.6 
Sdvise to refer complicated 
cases | ‘l ee, = S 1 | 
idvise to send mothers to take 
IFS tablets Tas, “ o 7.1 
Advise to sterilize instruments 6 46,2 - ce peer hoe 


fdvise to put mothers in com— 
fortable position 


CERES ry = - Aer Stes 
fdvise to motivate for iP cases 4 30,8 - ~ A ee 
Advise mothers for immunization aban eae ~ ~ 2's) AAS 
Advise how to handle new born Se Neer ~ ss 55 eae 
Others r 


NOTE: Multiple response 


eee e163 
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Appendix Tehle 4.9 


Support and guidance from Supervisors as reported 
by trainers according to location 


__ANM PHO ANN SC _—*Total 

Nosh “Nea Soon en eee 
Provides immunization schedule 1 yy ~ - 1 7.1 
Gives demonstrations 2 T5e4 ~ > 2 14.3 
Assists in preparatior of 
classroom lectures erty - 3. . 2154 
Participates in classroom 
sessions 10-2 7655 Ar) 100,029". 2786 


Others fa 154 - - 214s 


> = se ee ee 
ee 


NOTE: Multiple response 
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Appendix Table 4.10 


Reasons for perceiving 


by trained duis according locavion 


Learnt new techniques 


Learnt scientific midwifery 
practices 


Better skilled to attend to 
complicated cases 


learnt the significance of 
immunization 


Get more cases now 
Can advise on cleanliness 


Use sterilized instruments to 
avoid tetanus 


Can take better care of cord 


More confident in preparation 
of home confinement 


Can advise for FP better 
Get more money 


Put mothers in comfortable 
position now 


Get respect from community 
Others 


NOTH: Multiple respcnse 
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Appendix Table 4.13. 


=e Se. 


Number of cases delivered with the help of HWN(F)/ANM, as reported by dais according 
to location; and training “status 


ee aa ee 


Tg pn ne acs ea i a ee 
PHC/SC™ "Ren ste fotal  Pac/SC emote Tota PHC/SC_ Remote “Total _ 


NO. %. cNO. ,. 26 ENO p . ake Nee eee Oy fe NOs 5 NOs - NOs He 


ee a SS ee 


Noné 39 9910°° 30 "96.9 (Be "gage 997-2) 96 foam woe aye ey SSO 19 Ba50 125 96.9 
Onc ea Oe he eee Bo a ON RE a ee Ee eh eee Re yee he a mee Gee 
Tyre YY er ih ee eS A ce 
Dhrees OL (Rigs ee ea A Stee OS Oe Nae tee ee a ee ai 
car -€ | 

say me eA aed CR ee ee ee ee Peer Rane hey eee 


2 ee ee ee es ee a 


Total 42 100.0 21. 100.0 © 63. 10020 G8: 10070) (29 10070 67) 1909.0 -a0. 10050 9°S9 10060 ia0 10veu 


a a a oe 


eg Se eee as 8 oe ee 


2 fl a ee ee ce 


eeee 168 
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Appendix Table 4.14 


Number of pregnant mothers contacted during tre past three months as repo.ted by deis 
According to lecation and training status 


SS Se Se ee Se Ee 


oa ey ee See oe ee ee ae 


A A Se a es ee oe Se ee oe 


eo ee ee 


Trained Dai Untrained Dai Total 
PHC/SC Remote “Total PHC/S¢ jaempte Total“ PHC/SC 7 Remote Total 
NOs NO. i NO 9 INGs 2 NGS a ING 5 NO. ONO. eee 
os eee LO LS Seer Le. _i3 2066 1S 247.4  L? S826 735). SO5e- 26 93005 2 29 246 Oe = aoe 
Les 42.9 BS SS edn 265 Va ae eons 9 3h.0° P19) <« 2854-5 28) 3550) 1 oe ee oe Se = ae 
1G Geos ee 6° 2336.2: 20. saris 6 15.3 2 6.9 8: elle D 20: 2.2540 3 TTee0 23-247, 
2 4.8 - = D GD: 2 ss = - 2 3.0 4 syng®, - - 4 3.1 
= = 1 4.3 i 1.6 iL 206 = = 1 bees i Ate 2 ct 2-0 2 1.5 
= = ~ = = = 1 ZnO = - 1 1.5 if Bere = = Z. 0.8 
- - - - = = - - Tens eerie Losi tenia Se - Pua Oot 4.4088 
= - iL <3 qs nurs: = = = = = - = = L 220 a 0,8 


= ae ee Se ee 


22 tO OS 


42 100.0 


ae a8 ee ou 


63) 10020 
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oe i kt Ae ai 
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Aes 3,ueod 
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OT WSSU0d 
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ezTow ere SyH 
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Appendix Table 5.12! 
Time of receipt of, stipend as reported py dais according 


wo - location 
PHO/ SC — Remote Total 
No. 0 No. ie No. 7 
Immediately after trg. Dee NE, Bin oe = 2p egies 
Within a month B 1964 2 ANS 7 Aa ie 
After a month ig 38.1 10+ neeu 2 Ales 
After three months 4G 256. 7 Beta: Oe Seeieg 
Can't say - - 1 AB as Brae 


Total 42 100:0, 21°7100,0 G2 108.0 


Eee sae SE eS ee 


Appendix Table 5.13 
Remuneration received for registering ANC cases as reported 
by trained dais according -to location : 


God ele Va gra age an ee ee eee 
PHC/SC Remote Total 
No. #6: NO, « % NO. ip 


Nil 3) TR AS ee ae Eon 
Hactiwo 5° OS A I 
Rs. Three . . eo ale 2 9s e Fores, 
AS.) Ou - as 1 4.8 1 1,6 
Can't say = = 1 ASO 329 we 


nnn nee DEER EEE ENEEEEENEED 


Total 49°4.00.0' Oy W0020- 65 1G 


RR eet La 


NS Seite? 3 ibe Sea a 


Appendix Table Be a4 


Suggestions given by trained dais for improvement of 
Training Programme according to location 


PHELSC Renote Total 
ies 2 - No. & Nae Ss 
None . 21 50,0 6 26.6° 27 2-5 
Provision of full+ 
time service to tre. 


dais 132510 7. 35-4 cae ae 
Timely disbursal of 

stipend and kits Bi -tee eT: {he eae Sees 
Need for follow-up . . 

by health staff Me 264 I Ae Oe 
Training period be 

increased 3 1 2g te 23 yD 3 4.8 
Stipend be increased q CoP a = 1 1.6 
More new techniques | | 
be taught : Lt ai 5s 54 Bee oles 


Techniques regarding 
handling complicated 
cases be taught 2 4.8 = a 2 501 


Note: Multiple response 


Appendix Table 3a 15 


Duration of further training as reported by trained dais 
| according to location 
PHC/SC Remote Total 
No. jo No. Le No, F, 
No need 21 50,0 99 42.930 47.0 


6-15 days 2 eS D2 966 8 SF ted 
24-30 days O--eo5e |. 5.14.5 5a 
1 - 2 months 2: $46 «= 14asd 9 ee 


? tel 1 4,8 4 6. 
>: 4 2 .9.5- ¢ S24 


Total 42 100,0 21 100.0 63 100.0 
sc 


2 —- 4 months 
4% months + 
Can 't say 


02 
“£ 


e6066a46 


ea 20 QS shee 


Appendix Table 5.16 
Topics to be included in the retraining programme as 
suggested by trained dais according 
, +o location 


PHC/SC 


Remote Total 


No need of retraining 21 5020. .9:) AR ieee 47.6 | 
Aseptic techniques = = 1 Les eae! £6 | 
Immunization | 7 S 1 4B yl 1.6 : 
Managemnt of difficult | 
labour : 40. 23.8. Gece oer ee 
Sterilization of | 
ins prument “~~. Pas = 1 Ae 1 tao 
Care of new born 2 ‘ts ei = Dee | 
Family Planning 1 2.4 1 Loe ue 2 Pie 
Nutrition of motaer 
and baby : igs Sh ae = Veco A oe 
Repeat the present . 
course again 6 14,3. viedo Wea ree 
More supervised 
deliveries _ 1 Ae De “a 1 1.6 
To get parv—time job. ~=%1 Lae a OM sai ak seta a By 
Others - - 2 5 SEB ee awe 
Can't say : 9° 455° 6 2a, oha om oom 


Note: Multiple-.-response 


Appendix Table 5.17 


Need for retraining as reported by trainers according 
to location 


ANM PHC ANM SC Total 

“NO jo No. "0 No. (0 
Retraining needed ho F659 4] OO MO Sa eee Bes 
Retraining not needed 3 23,1 ~ = Scere 


LOVEE. Po. UOC 1 POOR Ta tore 


Jecinaene 


suk Sehr’ > ee ee 


Appendix Table 5.18 
Time=space between present training and the further 
training ag reported by trainers according 
to location 


ANM/PHC ANT SC Total” 


No, 0 No, No No. % 
After one year A $§0,.8.. = - fi 2825 
After two years Ee iny ae aero i 
After three years - = PetQ0 OF) 4 (are: 
Can't say | Gx 69.5 - = = B.- Shad 


Foval te 00 S0 Te 005.0 “ai 00a 


se 


Appendix Table 5.19 


Place of retraining as suggested by trainers according 
to location 


. ANM/ PHC ANM se Total 

~SNO:. L No. 0 No. 0 
PHC headquarters bP go 100-0 Tere vias 
In dais' villages 1 fet oe = ii eeapen Act 
Can't say pes 2 = - Do! OT oe 


= Tove. 131 Oe, Or | 7 C0,0- Taare 


Appendix Table 5.20 
Tovics of retraining as suggested by trainers according 
to location 


ANM PHC AN SC Total 
No. 0 No. 0 No. Io 


ANC/PNC care - = 1 100,0 1 104 
Conduct of 2 

normal delivery 8 61.5 =- - S 523 

Others 1 a gee ~ 1. te 

Can't say 439.0. ° ~ 4 28,6 


Total 13 100,0 4 100.0 14 100,0 
DA 


ToT? (3° 


ea SIO’. Jen tem 


Appendix Table SV 
Duration of retraining as suggested. by trainers 
according to location 


ies 
ANM PHC ANM SC Total 


No. 
ten Tp cays 1 edict = 1 Tel 
8-— 15"days SCP ee: 7 Doak 
23 — 30 days Das 2ie A 5 = Bo! Pe 
2 - % months 1 cen a = en eee 
Can't say 5. OB 4c A) OO sO mee 

) eS eee en 

Tovar Se COO 1500 >=.0\ 41.45 4b ae 


i 


Appendix Table 5.22 


Retraining programme conducted as reported by trainers 
according to location 


SNM PHC AMM SC Total 


NOs 9 NOes 2 eee 0 
Retraining programme 


conducted 2 re, ee vee = 2 AdieD 

Retraining programme 2 

not conducted a ater 0S 1 hOO0;,0 “as aa 
Total dae COLE) 1, 100.0: Vase 
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Rca i ante ca) oa ner 
iy RATE ne y 
ra ; * , ‘ ares 
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7 - be A 
val: Es Pus oe 
ne ¢ oy 2 ete i err cat Be Sei eet eee 
; ’ % " ; ae n x " * = ie. . , 
en Ar ere Mi: & i | “t es yeh Pee ins ; Le wn ' 7 
ne os ee 7 “ 7 1 {nian © bi " 
ee ne as a ee cane Se . 
: i? PT ara eee, ‘ " * 7 bes 
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DEQ - 1 
INMDTAN INSTITUTE OF MANAGEMENT, BANGALORE 
in Collaboration With 
NATIONAL INSTITUTE oF HEALTH AND FAMT TY WELFARE, NEW DELHI 
(MINISTRY OF HEALTH AND FAMILY WELFARE, GOVERIMENT OF INDIA ) 
EVALUATION OF DAT TRAINING SCHEME 1980 
INTERVIEW SCHEDUIS FOR DAT 
. | She practices 
State po Wee Type of village 
District Bese Te P.H.C. Village ae 
P.H.C. gS SRE Nee nee lade a 2. Sub—Centre Village re: 
Village of SNe Other 5 Kats remote| | 
residence village 


1. Name of Dai 


2. Age in years 


3, Marital Status ulm oe 


4e No. of living children 
(if ever married ) 


5. Education Status: 


Illiterate 


bod 
Literate ag Above Rrimary anaes 
g, Religion az [ws [om 


7. Caste (Specify ) sihieillilaeidianinanis 


8. Vication/Occuzation: 


1 Main 
2. Secondary a it satieeaioall o" 
$. Husband /Father 's Occupation ae 
10. Monthly income of family 


from all sources (as stated ) 


ae 


12. 


13 « 


14 


15 


16.6 


1Ts 


> 


Is it your family vo cation Yes /o 
to work as a Dai? 


If no, who introduced you to 
practice as a Vai? 


taeeLt | ‘A. Health Worker | | 
2. Clore Relations | | 5. Any other Ae . 
(Specify) See ee 


4. Village Dai 


How did you learn to work 


as-a Dai? Pane hese 08s 


se ee 


Training status 3 


1. Untrained | | 2. tated t ak 


If trained, month and year of 
training 


For how long you are working 
as a Dai? (in yrs.) 


Generally which category of . 
health functionary of the 
centre you contact? 


1. HoW.(F)/A.N.M. ee ey 4. BoE.E./t.A. (M) 


26 H.A.(F)/LeHWV. | | cia ae None wees 
3. H.wW.(M) ae IS 


What for you have been Contacting 
them? ales 
Qe 
LL RN 
Da 


As a Dai what help you have Te 
been rendering to the H.W.(F yi : 
A.N.M. of your area? 0 a 
ort ensearaies cist 
e | 


\ 
i - 


aD) 
head bed * 


18. Did you like to work along with 


H.We(P)/A.N.M. of your area? » » Yes/No 
If No, state reasons: Ne 
eterretrns. Secon ae on Fea el 
ane Mina eee: 5 Ne Ses 
Ppp ee Seas eae ca Peete Se 


19. How many expecting mothers 
you have contacted during the 
past 3 months? 


(If to 9.19 answer is Nil 
skip to Q. 21) 


20. Generally regarding what you 
ive advice to expecting mothers: 


_(AISWERS NOT TO BR READ ) 


1. Registration at S.C. Eo 6. Prophylaxis agains t | | 


nutritional anaemia a2 
22 Regular check-up at 
Dees PansC 7+ Family Planning 
3 Immunization (T.T. ) | | 8. Personal hygiene 


4. Nutrition for mother ie ea 9. Any other (specify ) | 


5- Preparation for ¢onfinement| | 


21. In the last 3 months, how many déliverics core eonducted by you? 


le Total : anes | Nos « 
2. Yourself | -itina inio alee Ss 
3. Alongwith 

H.W. (F )/AMM __Nos. 


22. Give the details of five mothersrecently delivered by you: 


Address with the name Approximate month & 
ef Head of the Family | year of delivery 


a a 


ie 


DO 
: 


23. Out of the deliveries eonducted by you in Q No. 21, how many mothers * 


Nos. 


——— 


woe eS 


1. Registered at SubCentre_ 


. m Nos 
2. Received atleast 3 doses of Tote . 


4. Received prophylaxis against 


nutritional anaemia: 00) eee Nos « 

4. Had new born babies s 
digi eye  oe s eos eee Nos « 
ae: AWHO. Geet ci tae eee Ys eee 


(In ease of those babies who died) 


aS oe ee. 


Ages at Death 


i 


— 
~ 


em eg 


De Nos of babies who had septic wibilicus_ ie Nos « 


6. No. of: mothers who suffered with 


fever within first 10 days hain gees fa Nos. 
24. With what do you eut. the cord? 
4G Scissne fe 5. Sickle 
2. Blade | | 4+ Any other (specify) | 


252 Do you boil it? Yes /No 


ae if Yes why? hie 


99 
hed hel 


26 How do you Prevent sepsis in: 
Qe Mothers 3 1 e 
Boy 


\ 


ae 


b. Babies; Pe 


5 pe re er ee capt eae ORIG Se SE) ar 


27+ Did you advise these mothers 
. for Family Planning? Yes /No 


If no, why not? 1. 


28. How many cases you have been able tu persuade for acceptance of 
following Family Plaiming methods in the last 3 months? 


Metnods | Number of cases who accepted 


1. Nirodh 


2e Oral Pills 


56 LeUeDe 


A. Sterilisation 


5. M.T.P. 


29. Do you thirk tht babies should 


be immunised? Yes/No 


If yes, why? : 


| ry as 


Gad bed 


30. How do you arrange for imaunisation 
of babies delivered by you? 


1. Inform Health Worker ts ee 
2. Advisemothers to attend,clinic Lan 
3. Accompany mothers on clinic day ee q 
4. Any other (Specify) ; eee 


41. Do you later on enquire from the 
families whether the immunisation 
has been given to babies? 


rS 


@) 

n 
= 

O 


322 For how many days you provide care: | 


1. to mother after delivery? Days 


2- to new born babies? s a Days 


ke What Specific eare you provide for first 4 days after delivery to; 


ae Mothers: 1, 
aie 
States 


be Babies: 1, 
Qe 
Se 


incense ea epi WEE A 
34. Under what eonditions do you Seek 
help from H.w.(F )/A.NM./BA. (F V/ a a 
L.H.V. for post natal Care? ; | 7 
LTT TS A a te 
55 During last 3 months, how many cases did you refer to: 


| OSs 2 SRE os a EO ES SS ee cece oe 


Number of Cases 


a a ae 1° Se cc 
ee: 


oe ee 


ee en Noi whale he 
Le Sub—centre 
li. P?H.C./Hospital 
}iiie Private doctor 
EE ee ee 
( TO BE ASKED FROM TRAT NED DAIS ONLY) 
36 Hew did you come +o know about 


Dai Training? (specify the oo 
Sourte of information) 


99" 
227 


37 Who motivated you to undergo this 


training? 
(ANSWERS NOT TO BE READ) 
— Trained Dai \ 


- HWe(F)./A.N.M. 


- Community Leaders 


__ 


- Other health starr 


at PHC 


ee - Any other (specify) 


58. With what expectations did you unlertake tis training? 
(ANSWERS NOT TO BE READ) 


| 
| 


- For eeonomic bencfits 


| 
| 


- To get stipend money 


———— 


-~ To get the maternity kit 


- To have closer contacts with PHC starr 
and Sub—centre staff 


UOL 


- To learn improved midwifery practices 


| 


To manage diffieult labour cases 


J 
Ld 
bs 


To learn techniques to IUD insertion and 
termination of pregnancy 


: 


it 


- To gain higher status in the community 
- To leara to workas a Dai 


- Any other (specify) 


49. How many weeks did you come 


for the Training? Weeks 


P oe ? 
AO. How many days did you attend the following during your training‘ 


Thries a 
week 


4 days a 
week 


Twice a 


Daily week 


ae Class 


be Home visiting 


Cc. Clinic at Sub=Centre/ 
PelieC. 


Pe, 


bed tet 


A1, During training how many deliveries 
were eonducted by you? 


Nos 
‘ Tevhotas: Sn 
’ \ os e 
2. Independently. wets ee 
Nos. 
3. With ANM/Hw (F) Seer man 2 


42, What are the various areas that were discussed by your trainer during 


training? 
teach | 


Practi1eal 
Demons tration 


ixplained 


; 

1. Need for registration 

2. Kegular check-up and testings 

3 Anatomy of female organs | 

4. Aseptic techniques 

5 Managing normal labour 
i 
; 
: 
| 


6. Alarming signs and symptoms 
during pregnancy 


Te Need for referral 


8. Preparation for home 
@onfinement 


9. Care of Perineum 
10. Care of Breast 
11. Care of new born 
12. Care of Cord 


134 Family poamning methods am 
their role 


14. Reporting Births and Deaths 
154 Nutrition for mother and baby 


16. Need for immunisation of 
mothers /new borns 


- ~ 
me a a 


45. During your training were you demonstrated: 


ae To test urine for: Ce Demonstrated /observed family 


Planning methods Such as: 


i, Albumin Yes /No 


ii. Sugar Yes/No 1, Filling Applicator with 
Jelly Yes /No 


a a aie 


b. Prepare and give anema 


to mothers Yes/No 2. Foam Tablets Yes /No 
e 
44. What improved midwifery 1. Rocke iish © ; 
Practices you were taught re RS ate 
of whith you were not 26 
aware before training? See ee ee a 
Di pS Se EMI ne Eitri Se eer RAE OA ee Sate Te 
45~- What contents of the Matermity 1, ia a Si a 
Kit were demonstrated to you. an = 
during training? | Ze 
tie 


Os pte eset = tre ae 
46. Were you demonstrated how to - Yes /No 
use the Maternity Kit while 
conducting labour cases? 
47. Did you get an appor tunity Yes /No 


to Sterilise the kit equipment 
yourself during training? 


48. What teaching materials were used to train you? 
1. None baat ob 3. Charts and pictorials Cae 
2. Dummy with foetal doll ae 4. Models aa 
5. Any other (specify) idea. 


49. On completion of your training was Yes /No 
any oral test given to you? 


If yes, what was enquired from 1. 


you 2 Sm a SS Re 


om 


50. Did you give practical 
demonstration test? 


If yes, what you were asked 1. 
to demonstrate? 2. : 
51. De you feel any need for Yee /iie 


further training? 


and en what aspects? ane P 


oy 
52. How much stipend did you 
receive for training? Rs. a 
“When was it paid to you? 
1. Immediately after tiaining We ae), Je fter a month Ge 
2e Within a month | Poe A. After 3 months or more i \ 
53 Do you get any money for Yes /No 
registering the cases with 
the AoNoMe 
If Yes, how much per case? ; 
1. Antenatal RS, a 
Ze ros tnatal RSe omar 
54. What problems did you face ieee a 
during treining? : TS. ae ls 
Se EG 


= \ L > . 
55¢ Are you facing any of the following problems in working as Dai? 


1. Replenishment of Maternity Kit Yes /No 
22 Cooperation/guidance from H.W.(F)/A.N.M. Yes/No 
3. Cooperation from and acceptance in the 

Communi ty Yes/No 
4. Professional Jealousy of «untrained Dai of 

your area Yes /No 


(Za . 
55- Do you think that your training has helped you 


to work b L? 
w etter as Dai? Yes /No 


SUE La 


re 
Thana a tentreinnsenision, suena: Soca 


Give reasons; 


Df» What suggestions would you like 
to make to improve the training oo 
of Dais? Re eke Ay 

oy LLL ees 

58. Interviewer's comments; . 


ON 
® 


Te 


8. 


909 
ca] 


IND i /uN 
AN INSTITUTE op MANAGEMENT, BANGALORE DEQ - 2 
: In Collaboration With 
ATIONAL IIS "ITUTE oF HEATTH & FAMILY WELPARE 
NEW DEL 
(Ministry of 4 & Fami : 
ealth & Family Welvare, Goverment of India) 


ivalvation of Dai training Scheme 1980 
a na WO Cheme » 1980 


Interview Schedule for BW (F )/ANM/Trai ner 
Schedvle No. Fe ee TE ae 


Sta & 

District y 
PeteGr 

Sub-Centre 


Pop. of Sub—centre 


Name of Respondent 
Designation: 


Marital Status; 


Educational Status ; Middle Inter Graduate / 
Total ex perience Middle Year 
Do you have experience of Yes /No 
training the Dais? 
(i) If Yes, how mary batches i. Nos, ii. Total No. of Dai 
you have trained so far? trained Nos « 
(B) Did you undertake the 
training of dais at this 
sub centre? Yes/No 


Do you have a list of all the 
Dais of your area. 


(if yes, obtain a copy of the list) 


Yes/No 


What corsiderations you have while recommeriding/selecting Dais 


for training? 


1. Belongs to the village which has no Dai. 
PT 


2 Belongs to remote areca. 


y 22 


fie WP tee 


. . . rp 
4. Interested in improving dais work fi 


4. Competent and popular dai of areae 


5. Supported by pressure ees rd has 
6. Suggested by Health authorities e PL a 
7. Personal attachement. sige ae 
8. Needy woman of the area. SAE 
} | Ee 


9. Any other (specify) 


9. Are the untrained dais of your area willing to 
- underge training? 


If No, give reason. 


10. Tick against the following facilitics which are available at Sub—Centre. 


Facilities: Availabili 
Hacilities Averlability 


_ ti. Black Board Yes/No 
2. Chalk Yes /No 
3 Dai kit for demons tration Yes/No 
4e Dummy and foetal dol] Yes /No 
5. Models Yes /No 
6. Charts Yes /No 
7+ Stove in working urder Yes /No 
8. Earveay as per need of the 
9. .Utensils for boiling/kit i ie 

10. Test tubes Se See ae 

11. Reagents to test Bec 

1. Albumin Yes /No. 

12. Spirit Lamp ie wee 

136 BoPeipparatus with Stevhesespe bias 

14. Thermometer he 

15. Anema ee 

16. Weighing Machines sce 
Yes /No 


17. Facilities for Hb i 
estimation 
Yes/No 


233 


13. 
1. Do you find any language difficulty in ex plaining 


and talking to Dais? Yes /io 


If Yes, describe the nature of difficulty. 
1. 
2e 
50 


12. Do you find any short com; fae 
practices of Dais? ac eteat bes oret O ‘pe (Mo 


If yes, what are these? 
1. 
Ze 
50 
4e 


15 Weuld/Did you like to function as a trainer? Yes /No 


If no, state reasons? 
Te 
ras 
Be 
he 


14. Did you conduct follow up of trained dais? Yes /No 


If yes, what improvements in Mid-wifery practices of 
dais you observed 


1: 
26 
30 
Ae 


5° 
15. What specific guidance you frovided to trained @ais during follow up 
. visits? 


a c-_ 
46. Do yousend reports about 


Yes /Mo 
1. Progress of training 


Yes/No 
2. Follow up trained dais 


i i ho are: 
17. What type of cocperatione you are getting from Dais w 


18. Do you get any support of guidance from your Supervisors & P.H.C. 
Staff. Yes /No 


If yes, what type of guidance or Supporte 


Note s— Que® tion from T=1 to T+1 Lto be asl only from those who are/were 
were trainers. 


T-1. What additional arrangements you m 


ale to conduct the Dai traini 
at you sub-centre? = 


oe) 
Cw. 
Q7 


T= What major functions you expect a Dai to undertake after training? 


+ ee . 
Se ecrantenr nen senerwarrssmemscncenieticenmenintnerais te See nck 


LS LS ARR RRR een pees nee 
Sa —s es cece = = ss + SS —— ee 


re = 
Sc - a SE 


{AOA a eater cae re eo ea Se 
T—5 A, Did you get the eoly of the guidance and suggested 


Schedule of training for Dais? Yes/No 
Be If Yes, inwhat form those were provided to you. 

1 e f 
Ke . 

Se eae mip es so So 7 eee se ee eee 
ae 

a eer apse ees sncpp snoop eee ee a nate 
bY ae = ena cna EO URANTIAS AN NEM he 


Gax- 8 no, how many days and hours you are devoting for the followin 


ae coe —- 


No.of Days Now of Hours © 


1. Class room activities 


2. Class/Clinic activities 


A EE MR ER I AR I A I IR I A A A BA at le 


46 Field activities 


A. Supervised ET AE MERE Ne SGEM MT TS 


Be Uns upervils ed 


T=-4 During training which of the add beliefs and practices of Dais you 
came to know regarding the following:-= 


A. Ante-rmatal mother's food habits, mobility, rest etc. 
1. 
2e 
de 
4e 


236 


B. Flace and practices of managing labour room, ventilatioi., bed, 


drags etc, 
ve 
Ze 
ag 


Ce. Management of new born (Cutting and care of Cord, feeding, bathing, 
medicines etc.) 


1% 
2e 
J 
Ae 
De Immunization of mother and baby e 
1. 
Qe 


360 


Ke Family Planning Practices, 

Te 

2e 

36 

Prophylaxis agains + nutritional anaemia, 
1. 

Ce 


by 


T—5. In order to Z 
ord > improve Dais practic 
during training to focuesabout oe 


1. Aseptic measures. 


2e General Health Checkup for mother Children. 


1. 


Ze Immunization. 
Te 


a 
ce 
he 


4. Management of labour. 
le 
Ze 


es 
Ae 
5e Preparation for Home Confinement. 
1. 
Qe 


3. 
he 


ee ——— se 


6. Family Planning methods. 


‘he 
Ze 
Be 
Ae 


T-6 Which of the following teaching methods were used by you during the 
training of Dais? 


\ 1. Lecture Yes /No 
2. lecture Cum discussion Yes/No 
36 Demonstration am discussion | Yes /No 
4. Return demonstration « discussion Yes /No 


5» Group discussion Yes /No 


; mm: 
ee ee 


Yes /No 

6. Rob play ‘s 
isi Yes/o 

7. Observational visits. / 
Yes /No 


8, Case demonstration 


{1-7 Which of the above teaching methods were used to teach about the 
following family planning methods to Dais during training. 


(Indicate the number of teaching methods given in question T-6. 
against each of the following ) 


eee eh el ge 
2. Foam tablets ee Dares: Sage 
3. Jelly oe oe age 
Ae Oral Pidis sie hice pT 


6. Sterilization eee ae ape 
Soe —— AES ae 
7e M.T.P. ee fe = ee peng > 


T=8. Indicate the conditions under which you instructed the trainee dais 
to refer the mother and children unfailingly to sub centre [P.H.C. 


ee 
i 


Conditions for referral 


Did you prepare lesson plan for dai trai ning? 


If Yes, on what topics. 


If NO, give reasons 


T-10, 


T=11. 


T-12, 


T=13, 


t unde vere j a 
and under-s tanding? ae date’ umes training require wight skill 


1, 
26 
3. 
Ae 


When you observe tht a i i 
: Particular Dai under traini is unabl 
learn as required, how do you help her to imrpove? a 


1. 
260 
de 
4. 


Did you Conduct any firal Evaluation of ot after completion of 
training? | Yes /INo 


If yes, what was the content of Evaluation. 


1, 


OEE LIE LO OE LIE LTE, I LOL TC I: = RI ti i ea 


——_ —— = 


© Se a em se ee ee ——— 
ee 2 ee ee ——S Se 6 ee 


=e ee 


3 e ee 
—_——_—r = SS ee ee eee 


a sence epee 


What problems you faced in conducting the traimire of Dais. 


1 e ee 


2 e _ ae ee eee ee oe ee. 2 ee = ee 


3 ° —_—— assem 


Ta elemie onesipgtighelihmemmilineaidiananl 


s 24U 


T-14. To what extant did you oa nsiden dhe 
by you for Dais was°— 


training programe conductoc 


a“ inne DE LB 
i ae 6 4 oe ee ee * 


Response Reason for the response 


roar ake 


1. Highly satisfactory 


J ' ee = ee ee ee 


! 4 
= a te ge ee ee ee ee ee ee 
: ' 


4. Least Satisfactory . 


ed 


2. Datisfactory 


er a ee ee 


— 


T~15 Do you feel that the "One Month" training provided to dais is 
adequate for her functioning. 


If no, what suggestion would you like to make in the training a 
of dai togardingi— 


1. Selection Criterian 


2. Contents of training 


3e Duration of training 


A. Methods & Techniques of 


training 
5« Methods of “valuation a 
6. Teaching material ie Sees 
[e+ Competence of trainer se oS OAL ea 
8. Incentive for trainee 
T-16 Do you feel any need for 
retraining of alrcady trained : 
Dais? If yes after how many pesy te 
years ? 
ii ate leindrcheanpne nT a Se Ie TN eet oe 
Where 


In what subjects /areas? 


-or how long? 


T=-27 Did you conduct any retraining 
programme? 
Yes /No 


ah AT 
DEQ = 3 
INDIAN INSTITUTE OF MANAGEMENT, BaNcALO® 
in Collaboration with | 
NATIONAL INSTITUTE OF HE“LTH & FAMILY VELPARE, 
NEW DELHI 


(Ministry Of Health & Family Welfare, Govt. of 
India ) 


Evaluation or Dai Training Scheme = 1930, 
Schedule No. ee ee 
State: 

District: 

PHC,’Sub Centre: os 

Trainer: 

Designation: 
es 

Class room observation Schedule: 

Le Topic of the lesson 

2e Duration of the lesson 

#. Place of Training: 

Lis HC 
2. Sub Centtre 


3. Any other (Specify )) 


4. Class held in: 1. Room , 
2 Verandah Pai 
cere as 

i : or teacher For *rainers 

5. Seating arrangements me zg peace t —__ = 

1. Dari oie se : 
22. Floor _ PPE ah 
36 So Le / 


4. Any Other a 


6. Ava 


ilability of Black Board and Chalk - 


If Yes, is it used for Sketching only 


Fe Les 


8. Lan 
(a) 
(33 


son plan prepared: 


guage used while teaching 
Local dialect. 
Simple mother-tongue/Hindi 
Technical terms in English 


English terms used but defired 
in mother tongue 


9. TO“ mmunicate in local language 


tra 


10. Teaching methods/techniques being used: 


(a) 
(b) 
(c) 
(a) 
(e) 
CE) 


iner finds. 


tatk“by -traine> 

Conversation with trainees. 
Demonst3ation and discussion. 
Return demonstration. 

Group discussion 


Question answer 


Yes/No 
yes/No 


yes/No 


Easy/Diificult 


Any Other (specify) ee 


11. Teaching aids used during the lesson: 


Dummy with foctal doll 
Charts 


Models 


Maternity Kit 


12. Handling of teaching aids: 


1. Exposes when required 


2. Remains exposed throughout 
the class period. 


sac i 
3- Does trainer ask questions related to 
mothers Shown to dai in the 
fields? / 
Yes/No 


ny Opp Lt) j 
Pportunity to trainees for Ciscussion among themselves: 
de Sufficient 
22 Some what 


2e . NOt at.all 


15. Trainer attempcs to know whether trai fain 
. a n = Caw ee 
by making them: nees have understood 
1. To give summary/resume 


2e ASk quizzes 


3. Encourage to raise doubts for 
Cclarrifications. 


themselves. . 
16. i.rainer handles the questions of trainees by: 
(a) Responding herself 
(b) Asking Otner trainees to respond 


(c) Discouraging the trainees to ask 
questions. 


Se ss 

7 > 

ran wa 

4. Encourage tcainees to ask among LIS 
EL 

| SF 

Liaw. 


(d) Rephrasing the question if there is 
norosponse from trainees. 


17. Trainer gives demonstration: Yes/No 


*” 


‘If Yes. 1. By herself. if / 
2. Involves trainees in the process eR 


Yes/No 


18. Return demonstration by trainees: 


Tf trainer detects any mistake in the demonstration he: 


1. does not correct GES 
YS eg 


2. Mrrects immediately 


3. Asks other trainees to correct 


4. Tells about the mistakes at the MOR 


end of demonsttation. 


he 


206 


2s 


Dds 


23-6 


eld 
aH, 244 


Trainer asks question only: 
1. At the end of lesson Tage 
2. In between fore wet ah 
3. In the beginning only ft 
4. Never hee a 
While talking: to, the trainer trainees feel: . 

bo= Very -£ree ; 

Rg 

Ieee ree > 
3. Hesistant ee 
Traire r tries to: 

1. Feed information to class 

2e Share experiences and modify them 


3. Seek information but does not use 
in the lesson. 


The: xyelation of trainer with trainees in: 
a ScO rd 1a) 
Ze Indifferent 


3. Tense 


Do trainees ask for mere information 
from the Trainer Yes/Ne 


(A) 


ee a 


Training 


Qiiservation schedule for the clinic/Home during field 


ee ee 
Se ene ces = oe 
ae a a > et ee ee 


[a oe 


; j 
Perfcrmance of HY ANI 
et ee | '€ e of ( F)/ANM 


AS““‘;ities by | to dai bbout 
Nate Ae HA (F) /ANM the activities. 
So 
ee a EN ae recorded | Yes/No Yes/No 
2¢ Physical examination: | 
(a) Height of uterus Yes/No Yes/No 
(b) Postition of foetus | Yes/No | Yes/No 
ate) Foetus heartsound Yes/No | Yes/Nc 
(a) Oedema of feet | Yes/No Yes/No 
3- Laboratory examination = | | 
(a) Urine = Albumin. 4 S¥eszNo Yes/No 
- Sugar | yes /No Yes/No 
(b) Blood for Hb. Yes/No : Yes/No 
4. Blood Pressure measured Yes/No | Yes/No 
5. Weight recorded Yes/No | Yes/No 
6. Prophylaxis against nutritional 
anaemia given. Yes/No Yes/No 
7. Family planning advice given! Yes/No Yes/No 
8. Immunization (T.T.) | Yes/No Yes/No 
9. Nutrition edycation Yes/No Yes/No 
Yes/No Yes/No 


‘ ! 
10. Education for personal hygiene 


Actual performance by | Hw(P) /ANM 
eee ete a, 


(B) 


Natal .Care about the 
(Home Velivery) | HWP) /ANM | Dad activity . 
lto dai 
1. Checks the room for 
delivery and other 
Paskiviments. Yes/No | Yes/No , Yes/No 
Yes/No | Yes/No | Yes/No 


Comforts the mother 
' 
i } 


2- 


3. Washes her ha«s with 


Seap 


- —— 


—_—_— —— ——$—— ——- aren performance le | HW ( F \ /ANM 
—————— ————= explains 


Natal care Ys fe. about the 
(Home Delivery) Hw( F ) /ANM | 3 eee | activity 
. to Dai. 
age cele ee enn A A DGS SA ta 
4. Arranges and boils the Yes/No ; Yes/No Yes/No 
scissors andcord 
ligtures. | 
5. Examines mother and Yes/No yves/No Yes/No, 
watches the @ waress Of 
labour 
6. Properly supports ene <4 é rae 
perineum (to avoid tear) Yes/No Yes/No Yes/No 
7. Separatos the baby after 
tieing and cutting the! : | 
cord.<¢ _ Yes/No Yes {No yes/Ne 
8. Gives sufficient time for | 
separation and explosion , 
of placentra. | Yes/No Yes/No Yes/No 
9. Cleans and puts the , 
mother in comfortable 
position. |! Yes/No ' Yes/No Yes/No 
19. Asks for drinks and gives : 
to mother. Yes/No ‘ Yes/No Yes/No 
11. Checks the @mrd for 
bleeding and cleans ite Yes/No : Yes/No Yes/No 
12. Gives immediate care to 
new born kLaby. | Yes/No ' Yes/No Yes/No 
13. Proper disposal of | 
placenta and other waste i 
material. | Yes/No , Yes/No Yes/No 
14. Instructs regarding 
feeding of mother and , 
baby. , Yes/No Yes/No Yes/No 
15. Informs regarding tine | i | 
of revisit by her or dai Yes/No . Yes/No Yes/No 
{ ’ 


eee. ave Nioe al 


a 


(Cc) - 247 


2 RS ee 


fetual performance by Tw CF) /ANM 


family planning depot 
holders. 


Post-natal Care Anes gy REG pie seat ae exyolains 
| HW(F)/ANM | DAI | about the 
. activity 
Soe | to Dai. 
1. Baby bath Yes/No Yes/No Yes/No 
2. Care of cord Yess Ko Yes/No Yes/No 
3. Perineal care Yes/Nw , Yes/No Yes/| 
A es/No 
(wash down and | ee | 
clean pad) 7 
4. Check About the ! Yes/No Yes/No} Yes/No 
J ¢ iw. Mother | Yes/No Yes/No ‘* Yes/No 
2- Baby | Yes/No yes/No Yes/No 
S- Identifies any | 
complication with _ Yes/No Yes/No Yes/No 
1. Mother Yes/No Yes/No Yes/No 
ae Child : “Yes/No Yes/No Yes/No 
6. Adiice for referral Yes/No | Yes/No yes/Ng 
7. Advice for child f Yes/No Yes/No | Yes/No 
iimunization . 
8. Advice for family Yes/No Bape Yes/No 
planning 
9. Introduced the dai to | Yes/No. | Yes/N® Yes/No 


{—__1. —______ 
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INDIAN INSTITUTE OF MANAGEMENT, Bangalore 


in Collaboration with 


NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFA 28 


(MINISTRY OF HEALTH AND FAMILY WELFARE, GOVT. -OP “IND TA) 


EVALUATION OF DAT TRAINING SCHEME 19300 


INTERVIS8 SCHEDULE FOR MOTHER DELIVERED BY DAL 


Schedule No. | | ee cs | 


State ne 
DUS Crae tc map a eee 
P. H.C. Lace 

Sub=-centre jaa en 

Village Jie Te Rie 


Type o£ Village 


1 PLR. Cs wile \. 
Hy 


2. Sub-centre village \ } 
3. Other, 5 km remote ris cae ee 
village Poe») 


Name Of Dai who identified the mother 


LN RS RES SR ee a 


theiming- Status Of Dais'- 1.- Tra: eee, 
: . Trained 
| (arse 
ae Jntrained | 
LE Seba ? 
ined, when? . month Year 


—— -— 


LS Te ase ———s ewe SS am 
a a — — ee SR 


1. Name of the met her 


Sa ene ete 2 
2. Age 
g BEEN aMO NM MOT Wey a er 
3- Income of your family (monthty ) (as stated) 
4. Total number of deliveries 
. inn einen naiaciic taba eee eae N OSs e 
5+ Since how long yOu Fnow this Dai? Years 
renee etree Gs a 
6. Was this Dai usually available when you Yes/No 


needed her 
If No, why? 


7« How many of your children 
were delivered by this Dai? 


J 


ta™ 


ra 
ha 


bas ‘eal lie Nos. 
3. When was the last delivery conducted by this Dai? 
For trained Dai: 
Before Training ms 


After Training 


For untrained Dai 


ee 4 
Before 1973 | \ 
ee. 


After 1973 


9. Details of deliveriss conducted by the above Yai in the 


family: (Begin with the last deliver) 


CR | eee Ses a ae ee _—- 
—-— 


Last Child | Any Earlier ~a 


ees 6S ee 


Sex: 1. Male ) ae We ad ee 


Details 
os 


on 


2. Female 
geear Of Birth 
Status of Baby: 


es 
oe a ae 
“8 


2- Dead 


1. Age at death 
2. Cause Of death 
Amount of payment to Dal 
Li. Cash oe 


Z ° Kind i A a EESTI 


ild 


ee aul) 


10. Did Dai get you registered 
at the Sub-centre? 


ee 


Yies { | 
a 
No | eee a 
If yes, at wnat tiie OF | 
pregnancy: | 
Pee ale 1S as oie ote: one ce ons anecece sere ae 
\ 
5 months ecsc@eeeeeeee2eet @© @ © @ : Ca ea 
ge 
PREMIO RCI AS tebe ie) a a2e.e) ocerar cleus 0.6. 00s | fos 
—— 
9 months. e@eereoeeoeeet ef 02 0c ®#e@ @ © @ } oe 
11. Did Dai bring HWF)/ANM to Lest 
yOu at your home during Child i 
your pregnancy? Peas get 
Yes | oe ok gee 
“ | lees ar 
Oo : 
ie 
12. Did you ever visit the ; 


Clinic during your preg- 
nancy at Sub=-centre or PHC | 
| 


Yes 

NO 
If Yes, what was the pur- ia 
pos’ @-Of. -Visit? 


(Answers are not to be rea 
Out? 


1. Regular check up 
Imnunization. (Mother) 


For related complaints 


TO collect Iron with 
Folic acid Roe 


Pal 


13. Had Dai advised yOu for? 


i TY NO ED (eA AAG SA OO OOS I AU tas itt acta tannin hae 


Chaska 


Yes aes 

1. Tetanus TOxoid os 

No Ee 

pcakeal 

Yes ae 

2. Prophylaxis against | | 

NuteiGrona ] anaemia ANS: | 

No \ 


i a he ee —_——~ 
| 


: 
a 


Any Farlier 


OOP mint Att la lint nt tenet Cnt et te a, 


A Ge lh A te, te a eRe eet any tears so PADDR Ante co meet nepcaet A wi shancantlapin et thie peat hea thee ete tans ip nn 


PL a A ON 


3. 


14, 


15. 


16. 


(continued ) 
Las 
Child 
Yes 
3. Preparation for 
home @mnfinement 
No 
4. Regular check up Hes 
No 


Did you attend the clinic 
to receive: 
A. Tetanus Toxoid: 
1. One dose 
2. Two doses 
3. Three doses 
Be fron with Folic Acid: | 
1. LS. Fabs 
2s 30 Tabs 
a. GO Tabs 
4. 90 = 100 Tabs 
Which of the following 
problems you faced during 
the pregnancy? 


1. Swelling of feet 


3. Repeated attach of 
pain 


In case of the above prob- 
lems to whom did you 


contact first? 
1. wal 
2. HV(F)/A.N-M. 


2. Bleeding 


:- HA( fF) /L-H.V- 


6. 


(continued) 


~— 


Any Harlier 


ss 


Last Child 


A 6c. Pete Ceo 


5.. Private practitioner 


(Ask if the First contact 
was Dai only) 


What did Dai do for you? 
Treated me 

Called HW(F)/4NM for visit 
Took me tO Sub=centre 
Referred méito P.H.Cc. 


Advised to consult any 
practitioner 


2a 
oo (NSS 


(THE FOLLOWING QUESTIONS CAN ALSO BE ASKED FROM THE ELOJERLY 
LADY IN THE FAMILY IF MOTHER FAILS TO RESPOND? 


17. How many nours before was Dai 
present at your place to 
conduct delivery? 


1. More than on hour before 


cH) 
ae 


1/2 hour before 


3- Just before the birth of 
Child 


4..After the birth of Child 


18. Did Dai came along with any 
Lady Health Worker? 
Yes 


NO 


If Yes, who accompanied 
her: 


1. HowW.(F)/A.N.M, 
2merieA. CE) /ieHe Vic 


Did Dai bring maternity kit 
alongwith her? Yes 


Ne 


20. 


21. 


22-6 


236 


24-6 


= ee ee se ee 
a ee 


Last Any Carlier 
Child Child 


On arrival did Dai do the 
following: tet 


1. Wash her hands with 


Soap and Water Yes 
No 

2- Boil the equipment 
required for Yes 
No 


3e Give drinks during 
labour Yes 


No 


4. Comfort the mother Yes 


NO 

5. Press mother abduimen 
hard Yes 
No 


6. Administer any drug Yes 
No 


With what did Dai cut the 
cord? 


1. Scissors 
2e Blade 
3. Any other (Specify) 


Was the above equipment 
boiled by Dai in your home 
to cut the cord? Yes 


No 


Did you keep oid clothes 

washed and ready for use 

as sanitary pads? Yes 
NO 


Did Dai use rubber sheet 
during delivery? Yes 
NO 


Any Beriiter 
Child Chtia 


ae 


25. How much total time did 
Dai spent with you during 
delivery (in hours) 

26. Did you suffer with any of 
the following complications 
after deliver? 
iar Hever 
Digs Piel sili 


3. Any other (Specify) 


a ee, 


27« Did you:-report about the 
above complication to DAI? 


Yes 
No 


If Yes, what action was 
taken by Dai: 


io NOaACcteaLon. 
2e Gave drugs herzelf 


3- Suggested indigenous 
drugs 


4. Called HwW(F)/ANM to 
Wal SHive: : | 


Ju RELCETeO to; Poh. Cy 


6. Any other (Specify) 


=< 


SA eee onsestereces Lane 


7A = Pay Do yOur baby dévelop any 
complication within first 
fortnight after birth? 
Yes 
No 


If Yes, what complication 
the baby had: 

i 

Ze 

3. 


30. 


31. 


32. 


EE 


—— - 


Last Any Earlier 
asi Chiba Child 


In case of these complica-= 
tions mentioned above what 
line of action was taken 

by Dai ‘te. help your chila: 


1. Pefered to HW(F)/ANM 
2e Refers to P.H.C. 


3- Advice to consult private 
pEeactTtiener: “ 


4. Suggested indigenous 
drugs 


5- Administexs drugs 
herself 


6-2 Did nothing 


Regarding which of the 
following Jai had given 
yOu advise? 

1. Personal tygiene 

2- Feeding the baby 

a. Care .Gf \eerd 

4. Immunisatitn of baby 
5S. Family Planning 


In what other matters of Wea.lth did you seek Dai's advice/ 
help beside deliveries? 


1 e 

2 i eae 
Neti: oa cA RT a La ae Oe ee 
Are you satisfied with the services of Dai who attended on 
your Yes 


NO 


Give reasons: 
Le 


Interviewer's comments (if any) 
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INDIAN INSTITUTE OF MANAGEMENT, BANGALOR® 
in COLLABORATION with 
National Institute of Health & Family Welfare, 
New Yelnai 
(Ministry of Health & Family Welfate, Govt. Of Ind ia) 


Evaluation of Dai Training Scheme, 1930 
Interview Scehdule for Vistrict Level Officers 
Part I Scehdule No. ee a eae, 
State 
DiS trutce 
Lao NOssoOt PHC inthe Qistrict: Bec ee iene 


2. Target and achievement related tO training of Dais in the 


District. 

peNOs (Year, | Terget Achievement.“ tks Kits ~ Remarks 
Received issued 

Pe = 79 

2 ~ 1979-80 

3. 1980-81 


(Up to the date of data collection) 


3. No. Of PHCs where Dais training has been 
completed (Since 1978 to date of’ data 
collection) 


Ndme Or four “sucht Ps He Css 15 


(Select randomly Be | RSE ae ay eS - 
from the list) 3 Eas wea: 
ate 


4. No. of PHCs where Dai training : 
is going on at present. 


Name Of twO Such P.H.C's, 


(select randomly ire 3 
from the list: vi 


2 


Y= “"y 
gJi 


(Part II) 


TO be use@ for Ds viewi iy yee e 31 & Health 

Q nterviewing bota istrict Medic : tl 
“- . ys ‘ 7 9 4 ( =) 1 

fficer/Chief Medical Officer and District P.H.N. 


1. Name of the District M.O./District P.H.N. 


2. What are yOur Specific responsibilities 
related to Dai training scheme. 
ee 
2 
3. 
4. 
36 How co yOu feel about the Dai training as at 
1s being implemented in your District? 
Highly satisfied 
Some what satisfied 
Not satisfied 


NO 


3a. Please give reasons for it. 


* 


4. Did you prepare a plan ef implementation 
£0r Dat training in yout: District? Yes/No 


‘(I£ yes, please obtain a copy of the plan) 


5- How is the Dai training being supervised in your district? 
1. 
2. 
36 
4. 


6. Are you facing problems related to following aspects of Dai 


Training Programme? 
ee 
Ves No J: te Yes, state the problem 


1. In the payment of stipend | 


after the completion of pou] 
training. i aac 


2. Distribution of maternity 
kits to trained Dais. 


3. Replenishment of maternity | A 
kits to trained Dais | 


(6) 


Se 


7e 


Os 


Te 


Continued 


—— SS 


a on 


! 
Yex No Coe Yes,’ state the 
; problem 


— 


Supply of sterlization 
equipment for demonst- 
ration to Vai Training 
Centre. | Ea ea Beh 


Provision of ee . 
Charts, atlas etc. Ue cet a er na ee a 
(Charts, at | ele 


Supply of Oummy, 

(Obstetrical mannikin) 

foetal doll and other 

models. Te ioc eae gece Attn Mees Fee 
—— 


Getting ménthly progress 
and evaluation reports 
regarding Dai training 


from PHCs. [as ce ee 


In providing feedback to |! 
Sub centres conducting Dail. 
Training. 
| { 
Any other (Specify) 4 


Se ee Se ee ee ee 


How do .you ensure from the M.O. PHC: that the Dais already 
trained are being followed for technical guidance by 
H.W.(F)/A.N.M. , 


en es 


LS eS SS 
SE A eS SN SS 9 SS ee es (ee — 
aes 


— mae 


Have yOu ever received any complaint re 
i p garding 
selection of “ais for training? Yes/No 


If yes, 
a. From whom: -= Community members 


| - Village leaders 
(Answers not to be Read ) : 


- Political leaders 
Of the area 


- Any other (Spevify) 


b. Nature of complaints 
Ce Action taken 


4 es Ce j j = 
LS» Ye S/NO 


10. Is there any system of Registration for 


Oais trained in your PHCs? Yes/No 


10.a. If yes, with whom 


4. State Nursing Council / - 


be State Bureau of M.C.H. and Family i 7 


Ce Any Otner (Specify) 


=e ee 


Late what are your suggestions for further improvement a Dai 
training? 


12. Inter viewers comments 
(If any) 


RoR te as a 


To be used for interviewing both District Medial & Health 
Officer/Chief Medical Officer and Distrit P.H.N. 


1. Name of the District M.O./District P.H.N. 


2e What are your specific responsibilities related’to Dai 
training scneme. | 


t BE 
(s Meg 
= —_ 


3. Ho; do you feel about the Dai training ae it is being 
implemented in your district? 


Highly satisfied 
Some what satisfied 


Not satisfied 


3a. Please give reasons for it 


Le 


PO. 


Te 


of implementation for vali 


Did you prepare 4 plan Yes/No 


in your Vistrict? 
(If yes, please obtain a copy of the plan? 


How is the Dai training being Supervised in your distiate 


Are you facing problems related to following aspects Of 
Dai Training Programme? 7 


Yes 'No ‘tf Yes, State the 
; Problem 
{ 


ee Se ee ee 


In the payment of stipend 53 
after the completion of | 
training. ae hese 


Distribution Of maternity , 
kits to trained Dais. 
Replenishment of maternity a sera 
kits to trained Dais. Ma 


Supply of Sterlization 
equipment for demonstration 
to Dai Training Centre 


PrOvision-Of-A. Less 


mee: 
| 

(cnarts, atlas etc.) ee 
hes 


Supply of Dummy (Obstetrica 
mannikin) foetal doll and 
Other models. ova 


Supply of seating arrange- j 
ment for Dai Classes, 


Getting monthly progress | 


and evaluation reports 
regarding Yai training from | 
PHC. . 


In providing feedback to 
Sub centres ccnducting Dai.| { 


Trainings. 
ieee 
Any other (Specify) H 7 


How do you ensure from the M.O. PHC that the Dais already 


trained are being followed for tech a 
.W.(F)/A.N.M. nical guidance by 


Cie 


LO. 


Have you ever recei an aj 
ivea any complaint regardi 
e : - —_— —_ nh 
Selection of Dais for training? Yes/No 


If yes, 
a. From whom? - Community members POs 


= Millage leaders Se 


(inisuers not to be Redd 
edd) Political leaders 
Of the area 


- Any Other (Specify) __ 


be Nature of complaints 


Gc... Aevion taken 


Se ee ee ee 


Do you provide any badges/Certificates to 
trained Dais. | ._ Yes/No 


Is there any system cf Registration for “ais 
trained in your PHCs? Yes/No 


104A, I£ Yes, with whom. 


1l. 


12. 


Ge. State Nursing Council Pee 


be. State Bureau of M.C.H. and Family 
Planning dike 


@.- Any other (Specify) 


What are your suggestions for further improvement of Dai 
training? 


Interviewers Comments eee 


(If any) eg ee eee 


2b2 
INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 


in collaboration with the 


NATIONAL INSTITUTE OF HEALTH & F.MILY WELFARE, NEW DELHI 


(Ministry of Health and Family Welfare, Govt. of India) 


Evaluation of Dai Training Scheme - 1980 


Interview Schedule for M.O. Incharge, F.H.C,, 


Scheduie No. 


State se Ma AR ee ee 
District. >= ; 


P.H.C. ——————— 


1. Name : 
- No. of sub-centres in the P.H.C. 
No. of HAs(F)/LHVs in position 


4. Fopulation of P.H.C. 


5. Do you have a villagewise list 
of all Traditional Dais of your 
P.H.C. indicating their training 
status and year of Training? 


Yes / No 


If yes, obtain a list. 


5(A). Give the number of Dais under each category as below since 


April 1978 


Since when? 


180-81 


1979-80 


LLL SS 


1. Trained 


AF Untrained 


{ 


Under training 


— = = Oe 


203 


6. How many villages in your P.H.C. are 


Without any Dai? _ 


’ 7. Data for training of Dais: 
No. of Kit 
Year Target | Achievement issued me No. of Kits 
Vals replenished 
1980-81 
1979-80 
19 78-79 


&. Where is the training organizec in your P.H.C. ? 


ee At the P.H.C. H.Q. 
2. %&In all the Sub-centres 


alt 
ie 
3. At selected Sub-centres es 
Enel 


4. At P.H.C. H.Q. and Sub-centres 


(A). If the answer in Q.(8) is (2,3,4) please ask ‘how do you 
manage the supply of teaching aids for the training of 
Dais at various Sub-centres?' 


fer ee 
9, Who actually conducts tne training programme for Dais: 


Ei He ACA PYG: 


re H.W-(F)/A.N-M. 


anil 


3. H.A.-(F)/L.H.V. and H.W.(F)/A.N.M. 


4. Any other (specify) big 0) 0 e608 C6 6 8 0 0 00 pie are wwuelele oa, 61m 2 25a O18 


10. How do you supervise the progress of Jai’s training in 
your Poll. G. 


11. On whose advice you generally select Dai for training? 


womens S53 


12. Which of the criteria you adopt for the selection of Dai 
for training? 


ie Age ps 
Bie Caste (Re! 
3. Experience ares 
4. Competence of Dai ers 
a Popularity eee 
6. Economic Backwardness [ea 
t Belonging to the remote village ae 
8. Belongs to village which has no Dai roa 
9. Any other (Specify) 


13. -Had there been any representation against you or your staff 
regarding selection of Dai for training? 


If yes, please narrate: 


14. Do you face ANY OF 
Dai training? 


1, 


3. 


5. 


Yes WN» 


Seating arrancencniy ‘ “eS 


Provision of A.V. Aids ay ec 


Dummy (Obstetrical 

Mannikin), foetal doll = ‘sa 
and other models for 

training at Sub-centre 


Supply of Sterilization 
Cquipments at the Sub- se i 
centre for training. 


Distribution of mater- - 
nity kits during training i] ce 


Replenishment of dis- 
tributed maternity Kits Pad / 


Making paymentsof sti- , 
pend immediately after Mit ae 
the completion of 

training 


Getting monthly progress 
pepeet and evaluation Lea ae 
report regarding Dai 

training from Sub- 

centres. 


9. Any other (specify) 


THE FOLLOYING PROBLEMS regarding 


If yes, spec fy the problem 


15. Please give your views 


16. 


16 (A) 


EM 


regarding: 


1. Curriculum for Dai 


training LSE eee See 
2. Duration of Jai 
training ge hee a _—_—_ 


How do you feel about the 
training of Dais as it is 
being implemented in your 
P.H.C.? 


Highly satisfied 


Some what satisfied | | 


No t satisfied 


Flease give reasons in support of your answer, 


Are the trained dais of your ©P.H.C. 


being f 
Provided technical guidance bv? § tollowed up and 


i H.W.(F)/A.N.M, Yes / No 


Le H.S.(F)/L.H.V. Yes / No 


a 


ay ee 


| 


17(A). 


18, 


19. 


cb/ 


If yes, do yeu receive regulariy from the 
H.We(F)/A.N.M. or Ho@.(F)/L.H.V. 


1. Programme for follow up of Trained Dais Yes / No 


2. Follow up Report of Trained Dais Yes / No 


What procedures do you use to evaluate the functioning 
of Trained Dais? 


Interviewers comments (if any) 


